FILE NOW: FILING FEE IS $61.25 FILED
oo g emmmems | Mar 09 1998 8:00am

Sandra 8. Mortham
ANNUAL REPORT

1998 DIVISIS:JO ::c;g:f:;::norqs Secretary Of State
DOCUMENT # 763303 (5)

1. Corporation Nama

THE AMERICAN LEGION AUXILIARY, DEPARTMENT OF FLO

! s PRI RO

Principal Piace of Business Mailing Address
: 1912 A LEE RD P.O. BOX 547817 3. Date Incorporated or Qualified
¢ | ORLANDO FL 32810 ORLANDO FL 328547817
L us 3. FEl Number Applied For
59-0520130 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired 0 $8.75 additional
Fi) ;6—] Fee Required
Suite, Apl. #, elc, Suite, Apl. ¥, atc. €. Elaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownsers assoclation?
23] 28] Oves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;l ;E] '-Z;I ;I Pergonal Property Tax due June 30. Ovee Ono
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistersd Agent
s 81| Name
! MAHONEY, MARIE 82| Suroet Address (P.O. Box Number Is Not Acceplable)
% 1812 LEE RD.
ORLANDO F1 32810 &
i 84| City 88| Zip Code
: FL

$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa'o_f changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmen as registered
agent. | em tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

B

SIGNATURE Signature, typad or printed nama ol registared agent anc tile Il applicable (NOTE: Registered Agent signature raquired whan reingtating) DATE g.
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 2
TALE PD DELETE 1ATITLE LI Change  [J Addition | =
NAME DONOHUE, PATRICIA M ‘ 12NAME 5
smeeT aponess | 1659 NE 23RD TERRACE 13 STREET ADDRESS §
, CITY-ST-2PP JENSEN BEACH FL 14 BITY-S1-2IP &
TILE STD [_f DELETE 21 TLE L Change ] Addifien |©
S MARIE MAHONEY 22 NAME
s | smeeraporess | 1912A LEE RD 23 STREET ADDRESS
¢ | omv-s1-ze ORLANDO FL 2, 4CITY-ST- 2P
oo | Tme L7 DELETE 31 TIIE P/D [ change T Addition
H NAME 32 NAME ELEANORE KERNAGHAN
’ STREETADDRESS | - +ur. 33STREETADDRESS | 1299 SW IBIS DRIVE
CITY-S1-2iP sacm-st-2¢ | PALM CITY. FL 34990
TLE L1 oeLere 41TITLE v /D [J Change  [] Addition
NAME 4 2 NAME MARY M HEENAN
STREET ADDRESS 43STREETADDRESS | ] 398 WHITE CEDAR LANE
CiTY-ST-2iP — 44 CITY-5T-2IP NORTH FORT MYERS FI 133917
‘ TILE LI DELETE 54 TILE LI Change L] Addition
: NAME - 5.7 NAME
" STREET ADDRESS 53 STAEET ADDRESS
GITY- §T- 208 54 CITY-ST-21P
TITLE 1 pELERE 81 10MLE [J Change [ Adadition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-7IP 8.4 CITV-ST-2Ip

4. | hereby cerlify that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an

officer or director of iha corporation or the raceiver or trustee efggow d 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
rgufy’

Block 12 or Block 13 if changad, an altachment wif
QIGNATURE: %ﬂ// Ny LMXW L0282 0u0//

.



