FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90052 028 ****6]1 .25

DOCUMENT # 763303

1. Corporation Name

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

01

Principal Place of Business Mailing Address
1912 A LEE RD ) P.O. BOX 547917
ORLANDO FL 32810 ORLANDO FL 32854-7917
Us . us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 6] 05/14/1982
Suite, Apt. #, etc. Co- B . Suite, Apt. #,etc. .. - 4. FEI Number e - . Applied For
=] : 7] 590520130 Not Applicable
City & Stat City & Statf iti
fty ate tty ® 5. Certifcate of Status Desired O $8.75 additional
2_3\ 2_3\ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [25]- [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAHONEY, MARIE 82| Strest Address (P.O. Box Number is Not Acceptable)
1912 LEE RD.
ORLANDO FL 32810 | 8
84| City FL 85| Zip Code
7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ‘
Signature, typed or printed name of registered agent and titie if epplicable. (NOTE: Regt d Agent si requirnd whan res ing ) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.1 THLE PD . XX]Change  [] Addiion
NAME KERNAGHAN, ELEANORE 12 NAME MARY M HEENAN
street anoress| 1289 SW IBIS DRIVE 1asmeeraoress| 1398 WHITE CEDAR LANE
crv-stz¢ | PALM CITY FL 34990 14 CITY-5T-21P NORTH FORT MYERS FL 33917
TITLE STD o {1 DELETE 217TIME [OcChange [ Additicn
NAME MARIE MAHONE 22NAME o
smeeranoress| 1012A LEERD 23 STREET ADORESS =
CITY-ST-ZP ORLANDO FL- - - - . =T - - *2,4 CITY-ST- 2P T 3 e X
TME vD .1 DELETE 31TITLE VD ‘ XIXIChange [ Addition
NAME HEENAN, MARY M 3.2 NAME RUTH PROCTOR -
sTreet aooress| 1998 WHITE CEDAR LANE ’ assTReeTaooress | 8454 TANAKA DRIVE
erv-stze | NORTH FORT MYERS FL 33917 34, CITY-ST-ZFF ENGLEWOOD FL 34224 -
TITLE ; O] [ DELETE 44TITLE [dChange [ Addition
NAME o 4.2 NAME
STREETADDRESS| P ' 4. STREET ADDRESS
oo
CITY-ST- 2P - 44 CITY-ST-2IP
TME ) ] [ DELETE 51TIME [JChange  [] Addition
NAME v 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2F ) .
TME [J DELETE 61 TITLE [JChange  [1Addition
NAME . 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify 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 oath; that I am an
officer or director of the corporation or the receiver or trustes empowered to execute this regart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wigh an addresg, with all g

er like g

powered.

03/16/99 407-293-7411

” Dala Daytime Phone #

553

. CR2E037_(11/98} - — ——




