FILED
2008 T ANNUAL REPORT " T'ON  Mar 15, 2006 8:00 am

-,
DOCUMENT # N03000008932 +  Secretary of State
4. Entity Name 03-15-2006 90102 029 ****4]1 25
THE AMERICAN LEGION AUXILIARY USS TAMPA UNIT 5,
INC.
Principal Place of Business Mailing Address c.
3810 W. KENNEDY BLVD. 3810 W. KENNEDY BLVD. i P ESE L
TAMPA, FL 33609-2710 TAMPA, FL 33609-2710 .
1 Hi i
2. Principal Place of Business 3. Mailing Address i l"["l] l Im ﬂﬂ' M’ "ﬂl mn ﬂﬂl lml mﬂ mll ’mm I] lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262006 Chg-NP CR2E037 {14/05)
City & State City & State 4. FE) Number Applied For
59-6145574 Not Applicable
Zip Couniry Zip Country - . $8.75 Additianal
8. Certificate of Status Dasired O Foo Required
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MATTHEWS, MARIANNE
2409 S, LOIS AVENUE Street Address {P.O. Box Number is hot Acceptable)
TAMPA, FL 33629-5607
City FL | Zip Code
4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.
Fratasae Motthons | s 3-40b
sianaTuRe 2 UL ARL MALIAMNE MY TTHE LS i
Signature, typed of printed name of registéred agent and title § apphcable (NOTE Regisierad Agent signature required whon reinsialing) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe |- ' Make check payable to R
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida neparnnom of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANG: 'S TC OFFICERS AND DIRECTORS IN 10
TITLE o O Delae TME O Grange T3 Addition
NAME HOOVER, MARY E NAME
STREEV ADDRESS | 4107 W LAWN AVE STREET ADDRESS
CITY-ST-BP LAKELAND, FL 338111339 CITY. §T. 1P
LT3 o} 3 petate Tme O crangs ] Addttion
NAME ARNOLD, SARA NHAME
STREET ADDRESS | 3626 S. GARDENIA AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 336598230 CITY-$T- 2P
THE i1t 0 petate TILE Octene Addition
NAME MATTHEWS, MARIANNE NAME
STREET ADDRESS | 2408 S. LOIS AVENUE STREET ADDRESS
CAY-ST-TP TAMPA, FL 336295807 CivY-§T- 7P
TE SD O Delete e O crange [ Addtion
NAME HAMBLIN, ROSE MARY NAME
STREET ADDRESS | 4405 W. VASCONIA STREET STREET ADDRESS
cy-87-Zp TAMPA, FL 336298325 CY-ST-2P
TITLE C B Deleto TME O Change  [] Addflion
NAME GISH, FLORENE HAME
SIREETADDRESS | 6562 5. WESTSHORE CIR STREET ADDRESS
cIY-ST-2P TAMPA, FL 336161347 CITY-ST-2P
TmEe c O pelete TALE Ocrange [JAddition
NAME HALL, ELSIE HAME
STREET ADDRESS | 3914 W OKLAHOMA AVE STREET ADORESS
CITY.ST- 2P TAMPA, FL 336162412 Gy ST 29
12, | hereby certi‘ffv] that tha information supplied with this fgm does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true acourale end that rmy signature shell have the same legal eflect as # mada under oath; that | am en officer or diragior
of the corporation or the raceiver or trustes smpowerad to exscuts this report as raquired by Chapter 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like ampowerad.
SIGNATURE: meuu Motthows  MpgisntMotthevs Ty 3-¥-26 §325%0921
SIANATURE AND TYPED OR PRINTED NAME OF $I0NING OFFICER OR DIRECTOR Da! Daytma Prone ¥




