FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000006068 04-12-2007 90045 014 ****70,00
1. Entity Name
AMERICAN LEGION AUXILIARY DUNEDIN MEMORIAL
UNIT 275, INC.
Principal Place of Business Mailing Address LRTAUL St
360 WILSON STREET 360 WILSON STREET :
DUNEDIN, FL 34698 DUNEDIN, FL 34698
S oPO ST TR IRRHACTARAC AR TRE T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number - Applied For
2o - & ?J/ ?6/5_ Not Appticable
Zip Country Zp Country §. Certificate of Status Desired R’ gg'zesqﬁf:;ﬁn"al
6. Name and Address of Current Registerad Agent 7. Nameo and Address of Now Registered Agent
Name
DAFONTE, RICHARD J
13191 STARKEY ROAD Street Address (P.0O. Box Number is Not Acceptable)
UNIT 11
LARGO, FL 33773
City FL | Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ob¥gations of registared agent.

SIGNATURE
Shgraturs, typed of printed name of regisiersd agent and thie if appiicable. {NQTE: Regisigred Agent signaiure requireo when reinslating) DATE
Filing Feo is $61.25 9. Elaction Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1;' 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e o m/Delele TIME D £ 4_ K | l [ Change [E’ﬁ:ﬂliun
HAME DEVINE, PATRICIA| NAME et v n
STREET ADDRESS | 1213 INVERNESS DRIVE : sTeeT aDRess | ‘YR S~ /3 Uepa Victn Drive
oMY-sT-27 | DUNEDIN, FL. 34698 ~ omY-ST-7P Bu-ne din_ FL 3469%
TLE D [ orete TLE i Ol change  [Codiion
NAME RIVA, JEANETTE M NAME Grow"l 5 en 2d.
STREET ADDRESS | 1475 HIGHLAND CIRCLE STREET ADDRESS | § =7 SO (5 irlenur <+
chv-sT-2p | CLEARWATER, FL 33755 ov-5-P | Dunedin, FL 3469%
THLE D O telete e ' [Jcharge ] Addition
NAME INGRAM, KATHARINE NEME
STREET ADDRESS | 1438 SANTA ANNA DRIVE STREET ADDHESS
CITY-57-2IP DUNEDIN, F1I 34698 CiTy-81-2P
TILE 3 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-53-2IP
TITLE [ oetete TITLE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petee TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢irY-ST-2IP

12. | hereby certify that the information supplied with this fllll’\g does not qualify tor the exemptions contained in Chapter 112, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f i &u—wm L'//fn Lirn -3/ 7/07 727733~ /53

—8TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




