2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # 763303

1. Enlity Name

THE AMERICAN LEGION AUXILIARY, DEPARTMENT OF
FLORIDA, INC.

Secretary of State

01-18-2005 90045 008 ****51.25

Principal Place of Business
1912 ALEERD
ORLANDQ, FL 32810 US

Mailing Address |
P.0. BOX 547917

ORLANDO, FL 32854-7917 US

40002242

2. Principal Place of Business 3. Mailing Address

IR

JIHT

Suite, Apl. #, etc. Suite, Apt. 4, alc.

01142005

MAHONEY, MARIE
1912 LEE RD.
ORLANDQ, FL 32810

Chg-NP CR2EQ37 (10/03)
City & Slate City & Stata 4, FEI Number Applied For
59-0520130 Not Applicable
i Couni Zi Count iti
Zip ouniry P ouniry &. Cerificate of Stalus Desired O $8.76 Add'"ona‘
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIERE, ROBIN C.

Street Adirgsi f.OABoﬁ Eﬁnbﬁtﬂs Not Acceptabig)

City

ORLANDO FL | *5%10

ihs obligations of registered agant.

TR O Pk

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am famiiiar with, and accept

ROBIN C BRIERE

1/34/05

SIGNATURE % y.
Skynatute, lyDLd of prinlec name of registersd agent and Uils it applicable.

{NOTE: Regislsiadt Agart signature requirad whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

‘Make check payable to .

$5.00 may Be . . .
. +Florida, Department of State

Added to Fees

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 11,

TILE FD Q‘ Delete e PD O change (R Additicn
NAME BARBER, BETTY Y NAME MAUREEN COSTELLO

STAEET ADCRESS | 12 BASS CIRCLE STREETADURESS § 1464 SE 7TH ST

oY ST-2P LAKE PLACID, FL 33852 oITY-3T-2P DEERFIELD BEACH FL 33441

TIMLE STD RDelgla TILE STD [ change & Addilion
HAME MARIE MAHONEY NAME ROBIN BRIERE

SEREETADDRESS | 1912A LEE RD STRELT ADDRESS

CHY.-§1- 2P ORLANDO, Fi. CiTY-ST-2IP }‘211 Em%nLEF ['82 10

TILE vD SR Detete R Gﬁm o ) O crange (X Audition
-uaMe -~ COSTELLOMAUREEN -~ e T T EDTITH “I-I_E_R'RfNG‘TON—‘ Tt T T T s
STREETADDRESS | 1464 SE 7TH STREET STREEY ADDRESS 5647 MULDOON RD

CITY-51- 2P DEERFIELD BEACH, FL. 33441 CITY-§T-2IP PENSACOLA FL 137576

TILE 7 Detete TITLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny.st.zp CITY-ST-2P

1LE O petere THLE [OJchange [ Addition
HAME HAME

STREET AUDRESS STREET ADDRESS

CiY-ST-2P oY-SI-2%

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-S1-2P CITY-S1-2P

changed, or on an attachment with an address, with all other

SIGNATURE: _ROBIN C BRIERE

12. | hereby certify that the informaltion supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Sialutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signalure shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered o execute 1his report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

1/14/05 407-293-7411

SIGNATURE AND TYPED OR PRINTED NAME OF -nIGNlNGwFHCEH OR DIRECTOA ~—"

Dalg

Dayime Phone ¢




