2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCUMENT # N93000003568 Feb 21, 2008 08:00 AT
1. Entily Name S
ecretary of State

PASCO COUNTY NATIONAL ORGANIZATION FOR WOMEN, ry
INC.
Pracipal Fiace of Busniess Mailing Address
8851 GREENLEAF COURT P. ©. BOX 1281
BgRT T e HHNIWI !N””” ||m ||m ||”|I|”“I’|| Hm Il“l |H|‘ ‘lml‘ |H||}
2. Prncipai Place of Business - No P.O Box # 3. Malnyg Address

Suile, ApL. #, sle. Sune, Apt #, e, 1st MOORE CR2ECA7 (10/07)

City & Staie City & State 4, FEI Numver Applied For

59-3210459 Not Applicacle
e Counry Zip Ca.intry 5. Cenificate of SIE‘HUS Desired ] $8.75 Acditional
i Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ROSEN, DORIS
8851 GREENLEAF COURT
PORT RICHEY FI. 34668

Sireet Aadress (P.O. Box Number 18 Not Accepiacie) {

City FL Zip Code

8. The above namad enlity submits Uus staterrent tor the purpose of changing ts regisierad office or registered agent, or bolh, in the State ¢f Florica. | am temisiar with, ang accept
the abligatons of registered agent.

SIGNATURE
Slegnatat, by ord & 2 npree ol iep siried A enl wan g seph e, ENTTE Fineg gy ot Aqanl fa5enit 1 £ 14 L ralh AP Ig s ag CATE
g k
9. Electon Gampaign Fnancing $5.00 May Be MakeCheckRayaneio X ‘
Trust Fund Contribution. O Added to Fees “Florida: Depalrtment'.'éffsta'te
¢ DULLRIR T RDEY o IR
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AN
TTE P [ el TiME [J Change ] Additisn
NANE ROSEN, DORIS NAME
sTaEeT apuREss |8851 GREENLEAF CT STHEET ARDRESS 00000234450
cmy-st-ap |PORT RICHEY FL 34668 oy 532 (24583 .-'n.q*"?’fnnc I 11 A
TLE T M palate TTLE [ Cn;nae' hv[:l Additian
HAME MARISSA, MICHELLE 1iAME
STREET spDRESS | 4156 WOODTRL BLVD STREET tODPESS
ory-st-zp - |[NEW PORT RICHEY FL 34853 CITY-57-2iF
THLE 3 Celste TTiE . {7 Change [ Addilon
NAME ’ HAME
STRFET ADDRFSS STREFT 4PDAFSS
CITY-ST-21P CIFY-5T-ZP
e (1 e i ) Crange [ Addition
HARE . NAME i
STREET ADDRESS STREET ADGRESS i
CiTY-§1- 2P CITY-5T. 2P
T {1 Delate TTiE O Change [ Addition
NAKE rARE
STALET ADDAESS SIREET ARBRISS
CITY-51- 2P CIFY- <7 2P
e [ Dalese e [1Change [ Aaditen
HAWE NAVE
STALTT AUDRLSS SIREET ARURLSS
CITY-51-2IP CIT?-ST-ZP

12. | hereby certity that the inforimation supplisd with «his filing doss not qualify for the exernptions containgd in Section 119, Florida Statutes. | further certify that e infarmation
indicated an this report of supplemaontal repart is 1ue and accurate ana that my signature snall have the same legal eltect as f made under oatsy; that | am en officer or direclor
of the corporabion or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Btock 11
it changed, or on an atfachment with an address, with all other like empaweared.

. 7] - ,
SIGNATURE: Ugiis A feve, 5 S. en/ ¢ SECT0D




