2007 NOT-FOR-PROFIT CORPORATION

... ANNUAL REPORT {(AR) FILED

rva
DOCUMENT # N93000003568 Apr 30, 2007 08:00 Al
1, Enlily Name
Secretary of State
PASCO COUNTY NATIONAL ORGANIZATION FOR WOMEN,
INC.
Principal Place of Busingss Mailing Addross
8851 GREENLEAF COURT L P. O. BOX 1281 )
PgRT T | o ”"”’M’l ‘l’ll“‘“ ||”’ ||m “m “N mll ”m |“\| |“|\ \l“ll\ H }“\
U . '
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, atc. 15t MOORE CROE037 (10/06)
City & Stale Cily & Stata 4. FEI Number Apphed For
59-3210459 Not Applicable
2p Country Z Country 5. Certificate of Status Dosired O $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ROSEN., DORIS Siroot Address (P.O. Box Number 13 Not Accaptable)
8851 GREENLEAF COURT
PORT RICHEY FL 34668
City FL Zip Code
8. The above named aniity submits this staternent for the purpose of changing ils registored office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tho obligations of rogisterod agent.
SIGNATURE - _
Slgnalure, lyped o proled name of regisiarad agent and tile § apoleabls, (NOTE. Registered Agent signatute required whan reinslaling) DATE
FiLE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 MayBe |- Make Check Payable to
.~ . Due By May 1, 2007 . Trust Fund Contribution. L Addedto Foes .- - Florida Department of State, .
N T 5 ! 2 *.f ’ " ;.. '3," : Loty g ."J;’ N * “1. ’ ::,:i . "3“ o oA
OFFICERS AND DIRECTORS ) 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
W p O pelete TILE [J Change (] Addilion
e e Jo0a00746052
8851 GREENLEAF CT * 05417 A07-80053-001 61,25
CITY-S1-7IP PORT RICHEY FL 34668 CIry-s1-21P
s T O3 pesete MILE CJchange [ Acdilion
NAML MARISSA, MICHELLE NAME
SIRLETADDRESS | 4156 WOODTRL BLVD SIREET ADDRLSS
CITy-S1-21P NEW PORT RICHEY FL 34553 Ciry-s1-2I
TLE O pelete TITLE [ Ghange {1 Aadilion
NAME NAME
SIREET ADDRESS | ~ o WsmEFTADDRESS | ___ . e . K N
CITY-31-4IP CIIY-ST- P
TLE [ beiete TTLE [J Cnange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-81-2IP CITY-ST-2IP
nNeE 7 Dolete TILE [J Change  [] Adaiicn
NAML NAME .
SIRELT ADDRESS STRIET ADDRESS
CITY-S1-21P CITY-ST-2IP
IS, [ Delere TIME [J Change  [J Addition
NAME NAME ’
STREET ADDRESS SIRFET ADDRESS
ClIY-81-21P CITY-ST- 2P
12. | horeby cenify that the information suppliod wilh this filing does not qualify for the oxemptions contained in Section 119, Florida Statules. | further certify that the infermation
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or Lhe roceiver or rusiee empowered lo execule this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block t1
if changed, or on an attachmenl with an address, with all other lika empowered.
SIGNATURE: /(.O&M/t( M JoRris S Resen ﬁ? €8 Y-26-07 727 345-7/40

AR BRI R Tl I AT T A snlh Tl ih T e fs mt o B el ot somr B 11n toe ik T rei® o o Tt m e o >



