FILED

| NONPROFIT
CORPORATION
ANNUAL REPORT

1997 h o

FILE NOW: FILING FEE IS $61.25

‘31 FLORIDA DEPARTMENT CF STATE
1 Sandra B. Mortham

Secretary of State

Mar 24 1997 8:00am
Secretary of State

e

DIVISION OF CORPORATIONS
DOCUMENT # 763303 (5)

THE AMERICAN LEGION AUXILIARY, DEPARTMENT OF FLO
RIDA, ING.

Mailing Address

(B

1912 A LEE RD P.Q. BOX 547817
ORLANDO FL 32810 ORLANDO FL 228547817
us
us 3. Date Incorporated ar Qualified 3a. Date of Last Repon
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[gl - - 18] 20130 Not Applicable
Suiter, Apl '#k ele ] Suilﬁ I #, elc. . i
1 o P §. Certificate of Status Desited ] $8 75 Aditional
22 o o —2;1 Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
E 28—1 Trust Fund Contribution Added to Fees

“7e [ Counry op Country 8. This corporalion has hability for inlangitle tax under s 199.032,
E“_‘lf, 2?| ;9—1 3_01 Florida Statutes Yos [:] No
| 5 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
MAHONEY, MARIE 82| Street Address (P.O. Box Number is Not Acceptable)
1912 LEE RD.
ORLANDO FL 32610 83
84| City 85! Zip Code

FL

agent. | am jamiliar with. and acsept the obligations of Section 817.0503, Florida Statutes,

1. Fursuant to the provisions of Sections 6170608 and §17.1508, Fiorida Staties, the above-namad corporation sUbmils s slaterent 107 the purpose of Changing its registered
oflice or registered agent. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE _

et B et aan o redstired agent and e 1 pohcatio

{NOTE Registered Agent signature required whan ranstating)

DATE

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 17
1L PD A ¥ DELETE 1ATILE PD L] Change mditinn
HAME FRASER, SHIRLEY 1.2 NAME PATRICIA M DONOHUE
siweananss | 2335 BAYVIEW RD 138TRETADDRESS | 1659 NE 23RD TERRACE
or-sr-ze 4 _JACKSONVILEFL uon-stze | JENSEN BEACH Fl 34957
L D X peLETE Z1ME VD 11 Change  3E3d Addition
Name ALMA L ZELLER 22 NAME ELEANORE KERNAGHAN '
seenanniess | 1885 NE 154TH TERRACE 23streeTADORESS | 1299 SW IBIS DRIVE .
CTo-§1- 2% NO MIAMI BCH FL 2avmy-stze_ | PALM CITY FLORIDA 34990
il S1D [T peLere 31TILE “[Tcnange [ Asdtticn
Hant MARIE MAHONEY 32 NaMEE
sncersnoriss | 1912A LEE RD 3.3 STREET ADDRESS
crrsze | ORLANDOFRL 24 0TY-S1-79
[ VD TX DELeTt ATTE "l Change 1] Agaitien
NAME DONOHUE, PATRICIA M 4.2 NAME
srweeTacitss | 1659 NE 23RD TERR 43 STREET ADDRESS
awsize | JENSENBEACHFL A4 iTY-51.7P
T [J ofLeTE 51 TITLE T change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CRY . S1-77 o 54.0MTY-5T-21P
THE ’ i IMEEGH 6.1 TIILE ~ [JChange LT Addition
hAY: 62 NAME
STREEY ATIDR 55 63 STREET ADDRESS
CIY-S1-2IP H4CTY-ST-210

lam an oflicer or direclor of the corporalion or the receiver of trustee empawered
appears in Bock 12 or Block 13 if ged, or on an atlachrmenjyth an addre:

SIGNATURE: _

14,1 do Fiercby cerlity thal the inlormation supphiod with ths fiing does not qualily for the exenrption siated in Section 119-07(3)(). Florida Stalutes. | further certily that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that
execute this report as required by Chapter 617, Florida Statutes, and that my name

—03/19/97 . 407=293-74

: L1
Daytime Phone k- 17662

CR2EQ37 (9/96)



