.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763303

1. Entity Name

THE AMERICAN LEGION AUXILIARY, DEPARTMENT OF FLO

RIDA, INC.

Secretary of State

05-14-2002 90299 029 ****6] .25

Principal Place of Business

1912 A LEE RD
CRLANDO FL 32810
us

Mailing Address

P.O. BOX 547917
ORLANDO FL 32854-7917
Us

2. Principal Place of Business

3. Mailing Address

SO

Suite, Apt. #, efc.

Suite, Apt. #, elc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-0520130 Not Applicable
Zip Country Zip Country ” . $8.75 aaditicnal
SRSt JEEIE] SR TN AU I . j.‘(iirllfrcat_e of Status Desirad ,ﬁ_l:,l._w_,fgeﬂegyir_aq -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable)
MAHONEY, MARIE i
1912 LEE RD.
ORLANDO FL 32810 Cty % ods
Y FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agant signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

1l
9. Election Campaign Finangcin
Trust Fund Centribution. !

Make Check Payable to

9 $5.00 May Be
g Department of State

Added to Fees

&l
10. OFFICERS AND DIRECTORS ] KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ Gelete THLE PD XEKJ Change [ Addition
NAME RICH, KATHY NAME HUMPHREYS, PAT E.
STREET ADDARESS 16704 HIDDEN HILLS COURT SIREETADDRESS | 4871 E RIVERSIDE DR
CV-ST-2°  [TAMPA FL 33615 T-SIZP | RORT MYERS FL 33905
TITLE STD ] petete TITLE [ change [ Addition
NAME MARIE MAHONEY NAME ‘
STREET ADDRESS (19124 LEE RD STREET ADORESS —
GrY-ST-ZP IORIANDO FL. .- o CITy-ST-2P N _ b )
TILE VD 7 Delete T VD XiTkthange  [] Addition
NAME HUMPHREYS, PAT E NAME . {RASH, DORIS
STREETADDAESS (4871 E. RIVERSIDE DRIVE STECTAODRESS | 3024 MORNING GLORY DR
OS2 |FORT MYERS FL 33905 Gn-$t7% . |LAKE PLACID FL 33852
TITLE [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-S7-21P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execute this re
ith an address, w|

changed, or on an attachmen

SIGNATURE:

all othepflke empowered.

]

‘S EMARIE MAHONEY

stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 i#

04/27/02 407-293-7411

NATURE AND TYPED OFPRINTED NAME OF SIGNING FICER OR DIRECTOR

Data Daytime Phona #

May 14, 2002 8:00 am|

CR2EQ37 (9/01)




