2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 10, 2005 8:00 am

DOCUMENT # N93000003568
PASCO COUNTY NATIONAL ORGANIZATION FOR
WOMEN, INC.

Secretary of State

03-10-2005 90148 048 ****51.25

Principal Piace of Bushess Mailing Address

8851 GREENLEAF COURT : . P. 0. BOX 1281 ‘

PORT RICHEY, FL 34668 US NEW PORT RICHEY, FL 34656 .

2. Principal Place of B'usine-ss . - 8. Mailing Address ”“mn 'I] ﬂm m I]m ﬂm ﬂﬁ nm ﬂ' n"l Ilm llmli H lln
Suite, Apt. &, ete. Suite, Apt. #, etc. 01262005 Chg-NP CR2E037 (10403)
City & State Ciy & Stale . FEI Ny - Appiied For

59-321 0459 Mol Applicable
ap Country op Country | & Certificato of Status Desirec [ Eg wa‘“"m‘;“f“_“’_ .
8- Name end Address of Current Registored Agont 7. Nan;enndmofﬂwRQMApml
Narme

ROSEN, DORIS
8851 GREENLEAF COURT
PORT RICHEY, FL 34668

Street Address (P.O. Box Numnber is Not Acceptabie)

City FL Zip Code

& The above namad entity submits ths statement for the purposa of changing its ‘egistered office or registered agent, or both, In the Stata of Florida. | am famillar with, end accept
_ the obligations of registered agent,
SIGNATURE

Signetwe. typad or printid neme of registened sgent anct iie f applicanis, {NOTE: Regr Qont sigy FacpstEct whin o) DATE

Filing Foe Is $61.25 8. Elsction Campalgn Financing $5.00 May Be " Make choek payabls to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State h
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ) - - 7 Delete e J‘ Change [T Addltion
e ROSS, JOANN e AR\ SSANN Cﬁé\ B0 @Wr
STREEN ASORESS | 9822 SAN SEBASTIAN rrnss |/ 5B W00 DTRA
omv-s-2¢ | PORT RICHEY, FL avse (N EW PorT RueHEY FL 34653
e D D me <D Change ] Addition
e ROSEN, DORIS e RO 5% foﬁrJN ¥y DR R
STREEY ADORESS | 8851 GREENLEAF COURT STREET ADORESS | { 92 3,‘_13 oM<
ar-s.22 | PORT RICHEY, FL 34668 amvs® [ HOPSaN EL 3466
T T R~ (I [ L & L S [
‘wMe- ™~ | ESTRIN, RCSALYN ~ T MAME
STREET ATORESS | 8601 HONEYBEE LANE STREET ADDRESS
CHY-ST-TF PORT RICHEY, FL 346681221 ary-Si-2¢
TmE O Detetn e O Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP CIFY-ST- 2P .
TmE O3 Deiats TME Clchange [ Addtion
MAME NAME .
STREET ADDRESS STREET ADRESS
ory-ST-2¢ B Y -S1-2P
me e e T Ovese me DlChange [ Addion
NAME . i “- : - - ) HAME
STREET ADDRESS STREET ADDRESS
orY-5T-2 oy-S1-29

12. { heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.¢
indlcated on this report or suppiemental report s true and accurate and that my signature shali have the same legal

7(3)(1}, Florida Statutes. | further certify that the information
ect as if made under oath; that | em en officer or diractor

of the corporation of the feceiver or tustes empowered 10 execule this repon as fequired by Chaptar 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1

changed, of on an attachmant with an address, with all other iike empowered

SIGNATURE: /CQHM L nen Dofys 5. _AoSEW

ITURE AXD TYFED Qft PRINTED NAME OF SIGMMNG OFFICZR

2lshs _1ag 54571




