2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763303

1. Entity Name

THE AMERICAN'LEGION AUXILIARY, DEPARTMENT OF FLO

Principal Place cf Business Mailing Address

1912 A LEE RD P.O. BOX 547917
ORLANDO FL 32810 GRLANDOQ FL 32854-7917
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State ’ Clty & State
Zip Country Zip
B 6. Name and Address of Current Registered Agent
MAHONEY, MARIE
1912 LEE RD.
ORLANDO FL 32810

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Country

Name

4. FEI Number R |

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90037 016 ****61.25

104493

LMK R

CO NOT WRITE IN THIS SPACE

Applied For
Not Applicable |

590520130 [
0 $8.75 Additional

Fee Required
7. Name and Address of New Reglstered Agent

8. Certificate of Status Desired

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS nn ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10 ~

TITLE PD O Delete TITLE PD XKl change [ Addition | &

NAME HEENAN, MARY M NAME RUTH PROCTOR %

sratsT A00RESS | 1368 WHITE CEDAR LN STRGET 4007655 | 84,54 TANAKA DRIVE 5

orvs1-2¢ | NORTH FORT MYERS FL 33917 amvseoe | ENGLEWOOD FL 34224 g
° L

TRLE STD 3 Delete TITLE [ Change [ Addition | O

o MARIE MAHONEY N

STREET ADORESS | 19124 LEE RD _ STREET ADDRESS _ e

om:sTze TUIORCANDOFL . ™ oo " CITY-§T-2I " )

TILE vD [ Oelete TOLE vD ¥B Change [ Addltion

NAME PROCTOR, RUTH NAME KATHY RICH

STREET ADDRESS | 8454 TANAKA DR. . STREET ADDRESS | 5795 R TNGFISH ‘DRIVE

a-sT-2F | ENGLEWOOD FL 34224 ; e R POTY ILUTZ L 33549 -

TITLE : i:l De|e]e TILE [ Change [ Addition

NAME , NAME

STREET ADDRESS ) STREET ADDRESS

CTY-ST-2F CITY-$T- 2P

i3 L) Delete TILE  DOchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

uit: O Delete e © [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the u:ﬂ(_)-r.n;r-\a-tién supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 corporatlon or the receiver or truslee empowered Q execute this reg g as required by Chapter 617, Fleorida Statutes; and that my name appears in

K 10 or Block 11 if
-

7411

o

04/28/00 407

Data Daytitme Phons #




