FILED
2007 N OT  NUALREPORT ATION Apr 19, 2007 8:00 am

DOCUMENT # N03000008932 ecretary of State
1. Entity Namo 04-19-2007 90180 Q11 ****70.00
THE AMERICAN LEGION AUXILIARY USS TAMPA UNIT 5,
INC.
Principal Place of Business Maifing Address
3810 W. KENNEDY BLVD. 3810 W. KENNEDY BLVD.
TAMPA, FL 33609-2710 TAMPA, FL 33609-2710
IREAA GO E AR o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address J i [ H
Suite, Apt. #, etc. Suite, Apt. #, alc. 04162007 Chg-NP CROED3T (12/06)
City & State City & State 4. FEl Number Applied For
59-6145574 Not Applicable
Zip Country Zip Country 5. Cortificata of Ststus Desired B/ ?:;fq:::’lﬁuml
6. Name and Address of Current Regl Agent 7. Name and Add of New Reglistered Agent

Name
MATTHEWS, MARIANNE
2409 S. LOIS AVENUE Street Address (P.O. Bax Number is Not Acceptable)

TAMPA, FL 33629-5607

City FL 1 Zip Codo

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

SEGMNREM &""\M“E‘Q'S + ‘&/{{://07

Signature, typed o pringed name of regicinmg AQANT &g 1 # BRICED. {NOTE: Regictensd AQBnt Sigrense requined when nbinstating)
Filing Fee Ia $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e D ] Delets e [7] ] Erlrage [ Addtion
MAME HOOVER, MARY E NAME /boZH“'CMJS‘, Marienne
STREET ADORESS | 4107 W LAWN AVE SRETOESS | 290G S, Lels Avenws
arv-si-ZP | LAKELAND, FL 338111339 cy-51-2 T emes F 33624
e D O Do e 70 ! F Ol Cange  Loridition
NAME ARNOLD, SARA NAME BG—' La(‘ FA‘ rs
STREET ADORESS | 3626 S. GARDENIA AVENUE smtioess | 20 of S Chure
olv-s1-2¢ | TAMPA, FL 338598230 cv-si-ap Tomg £/ 33¢29
TmE ) O Dok me ! O Cane (] Addlion
HAME MATTHEWS, MARIANNE Nz
STREET ADDRESS | 2408 S. LOIS AVENUE STREET ADDRESS
omv-s7-2¢ | TAMPA, FL 336205607 cny-§-2ip
TME sD [ Deleta THLE [J Change [ Addition
NAME HAMBLIN, ROSE MARY NAME
STREET ADDRESS | 4405 W. VASCONIA STREET I STREET ADDRESS
CIPY-ST-2IP TAMPA, FL 336298325 CITY-ST-2IP
TMLE c 3 powete e O crangs [ Addition
RAME HALL, ELSIE NAME
STREET ADDRESS | 3914 W OKLAHOMA AVE STREET ADDRESS
CITY-Si-0p TAMPA, FL 336162412 CITY-ST-21P
Tme [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cry-S1-2P

12. | hereby certify that the information supplied with mislgmdoesnm qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or irustes empowered 1o exacute ths report 83 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with &ll other like empowersd

SIGNATURE: @&QMJ Bar Lﬂfe_ Cucsst %«; b7  §13 839 35/6

(TURE AND TYPED OR PRINTED MAME OF SIGIENG OFFICER DR DIRECTOR Darytime Phona #




