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;.2003 NOT-FOR-PROFIT CORPORATION. _—

ﬁfL(UBR)" '
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ELED

0011371 |

CR2E037 (4/03)

changed, of on an attachment with an address, with al! gther i powered

12. i hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

At [l oo

/zf/ /aB ?‘KP ?/a/

SI(.\ENATUBE: SIGNATURE HE:

, SIGNATURE AND TYPED OR PRINTED NAME

SIGNING 6|=|=|cen OR DIRECTOR ¥

, .Date Daytime Phona #

DOCUMENT # N97000000606
1. Entity Name
AMERICAN LEGION AUXILIAHY VOGEL - LEE UNIT #47 OLMER 18 PM 3:30
." |NC'
PR AGY (Y =
Principal Place of Business . Mailing Acdress r ch lﬂ"}‘. O i i QTATDLA
TALLAHASSEE. FLORY
2315 N. DIXIE HIGHWAY 2315 N. DIXIE HIGHWAY .
LAKE WORTH FL 33460 ) . LAKE WORTH FL 33460
2. Principal Place of Business 3. Méi\ing Address |||m||
a
g
Suite, Apt. #, etc. Suite, Apt. #, etc. éﬂ
31\32? el oD 3 -0
City & State City & State 4. FEI Number 59.2416924 Apphed For
) Not Applicable
Zip . Courtry Zp Country 5. Cerlificate of Status Desired O ?i‘ggq Lﬁgfétional
6. Name and Address of Current Regi:tered Agent 7. Name and Address of New Registerad Agem
—— —— e T = = = — e ——{ .
. N Bl ,.
JOHDAN _EMORY C. ||| - T o Street Address (P.O. Box Number is Not Accéptants)~
|- —415:SECONDAVELNORTH ..~ - ~ - = — o e it
LAKE WORTH FL ~[ —— —
City / FL Zip Code
8. The above named entity submits 37s sthterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered nt
SIGNATURE 4
Slgnﬂlure typed or prj ul registered agent and title if applicable (NOTE Ragistered Agent signature raguired when reinstating) / DﬁE
\.-/
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
ME - P O Delete I TILE O change [ Addition
NAME . | DICKMANN, DELITHA ' NAME B T L LT O St e L Sl
STREET ADORESS | 7214 E QAKRIDGE CIR STREET ADDRESS "2 ITA03--01037--013  ##51.25
CITY-ST-2iF LANTANA FL 33462 . CITY-sT-2IP
e VP O Detete TITLE [ Change - [] Adcition
e MAHONEY, JEAN . b e e e
STREET ADDRESS | 120 90TH BLVD., #1A . STREET ADDRESS i EEI__ e Rk %
crv-572r | BOYNTON BEACH FL 33435 _ g o 27 35718/ =-T022=-021 ™ #36. 00
Cime TR - ‘“'_:!Xn‘eme e T T TEE o ’ e T TR changg [ Addition
| A NAME LUH"RD mON ﬂ
STREET AORESS | 1 srezTaoress | Joz Y B‘F’Rgi
~—|=emyzgrmp— — “§-omEsrr-—rER K S0 bf-n"i“‘F' 334671 =
TITLE [ elete TITLE [ Change  [] Addition
NAME PELUSO, ELIZABETH NAME
- STREET ADDRESS | 2641 GATETY DRIVE W #1086 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-71P
T c : O delete TITLE Ol Change [ Addition
sve . [LODDER, DELLA NAME
sTreEr aooress | 2787 DUDLEY W #C STREET ADDRESS
omv-st-z¢ | WEST PALM BEACH FL 33415 CITY-ST-2F
TLE D [ Delete TLE Cchange [ Addition
NAME MERRIMAN, JOAN NAME
sTREET noRess | 610 JACKSON AVE STAEET ADDRESS
omv-s7-2p | LAKE WORTH FL 33463 CITY-5T-2IP



