<= ANNUAL REPORT (AR)

2004 NOT-FOR;PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

THE AMERICAN LEGION AUXILIARY USS TAMPA UNIT

5, INC.

NO03000008932

Secretary of State

03-09-2004 90013 018 ****g]1 .25

Principal Place of Business

3810 W. KENNEDY BLVD.
TAMPA FL 33608-2710

Mailing Address

3810 W. KENNEDY BLVD.
TAMPA FL 33609-2710

2. Principal Place of Business

3. Mailing Address

i

IR

(i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 09, 2004 8:00 am

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
Tl 55 7Y ¢ |Not Applicable
zp Country ap Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- — A P OO SV

Street Address {P.O. Box Number is Not Acceptable)

~ MATTHEWS, MARIANNE ™~ ~
2409 S. LOIS AVENUE
TAMPA FL 33629-5607

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iypea or printed name of registerad agent and tile it applicabia, (NCTE: Registered Agent signatuig required whan reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS .

e D O petete T [JChange [ Addition
e HOOVER, MARY E e
STREET AnoRess | 1430 W. YUKON STREET STREET ADDRESS
emv.size [ TAMPA FL 33604-1157 I
e D O Delete i CChange ] Additien
e ARNOLD, SARA A
sTReeT aporess | 3626 5. GARDENIA AVENUE STREET ADDRESS
crv-st-nF | TAMPA FL 33659-8230 CITY-57-2
L LI O ceiete e [ Change [ Addition
NANE MATTHEWS, MARIANNE . - . A P, e . T
STREET ADDRESS 2408 S. LOIS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33628-5607 CIY-§F-2IP
TITLE SD O pelete TITLE [J Change [ Addition
e HAMBLIN, ROSE MARY e
staeer aopeess | 4405 W. VASCONIA STREET STREET ADDRESS
arvosizr | TAMPA FL 33629-8325 ay.S1.2p )

U —
THLE % Delete TITLE Chaplar o BdChange [ Addition
NAME H?ﬁf LOS:(ELAHOMA AVENUE NAvE Florene Gish - '
STREET ADDRESS ?iMPA-FL o412 v STREETADORESS | 652, 2. 5. West s }'\ore_ ctf‘
CITY-ST-2IP 33616~ Y-SR ITAMPA, T 33676 - 13 47
e O Delete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
£TY-S1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Z/MM Hett et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

MARIANN & MATTHE WS Pyt $13-255-0921

Daytime Phone #

Date




