2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003568

1. Entity Name Secretary Of State

PASCO COUNTY NATIONAL ORGANIZATION FOR WOMEN, IN 05-13-2002 90201 025 ****61.25
C.
Principal Place of Business Mailing Address
8851 GREENLEAF COURT P. O. BOX 1291
PORT RICHEY FL 34668 NEW PORT RICHEY FL 34556
us
Suite, Apt. #, etc. Suite, Apl. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3210459 NGt Applicable
..(Z-ig e vs::.{_'?-_-qufty.. & Tamem = | o ‘Zi-p‘_.,_,_u—, ~5 o ] e :EO—UP"}I 3’;- = 22[w 6. Certificate of Status Desirede—. =[C] = - ?g‘ggaﬁ%g;tpﬂal =
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ROSEN DORIS Street Address (P.O. Box Number is Not Acceptable)
$]
8851 GREENLEAF COURT
PORT RICHEY FL 34668
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered-agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstatingy DATE
i, .
- . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 0
TILE T wDejetg TITLE Treasurer S Change [ Addition
NAME LERCH, JOYCE NAME ESTRIN, ROSALYN
streeT ADDRESS | 56846 VERMONT AVE. STREET ADDRESS 8601 Honeybee Lane
ov-ST-2p | NEW PORT RICHEY FL 34652 GinY-S7-2IP Port Richev . Florida 34668-12721
T
TMLe SD O Delete TITLE ’ . Cchange [ Addition
NAME ROSS, JOANN NAME
| _streer apoaess | 9822 SAN SEBASTIAN ) STREET ADDRESS ; _
| Tirv-Eroe T PORT RCHEYFL ==~ = =7 = e s mE T R ygpige | T e ety = e e

TME D [ Deleie TiTLE [ Change [ Addition
NAME ROSEN, DORIS NAME
STREET ADDRESS | 8851 GREENLEAF COURT STREET ADCRESS
CITY-§T-2IP PORT RICHEY FL 34688 CITY-S$T-2IP
TITLE . 1 pelete TITLE [ Change ([ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ beleie TILE OJchange  [J Addition
NAME NAME
STREET AOCRESS STREET ADDHESS
GITY-ST-2IP 7 CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath:

that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with alp@her like empowered.

P T E

changed, or an an attachm

SIGNATURE: g A JUlD5tis S. Rosen 4/19/032 727 845 7100

G OFFICER OR DIRECTOR Date

Daylime Fhone #

9

May 13, 2002 8:00 am §

CR2E037 (9/01)

1
1




