2003 NOT-F&)R-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 763303

1. Entity Name

THE AMERICAN LEGION AUXILIARY, DEPARTMENT OF FLO

RIDA, INC.

Principal Piace of Business e Mailing Address

1912 A LEE RD P.O. BOX 547917
ORLANDO FL 32810 QORLANDO Fl 328547917
Us us

2. Principal Place of Business

3. Mailing Address

TG

Suite, Apt. #, etc.

Suite, Apt. #, elc.

WA

[0 CHECK HERE IF MAKING CHANGES

FILED
Feb 12, 2003 8:00 am
Secretary of State

02-12-2003 90089 005 ****5] 25

City & State City & State 4. FEl Number 59.0520130 Applied For
Not Applicable
Z' fl .
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
oL e - e - | e e v | el e e - @@ Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
_.MAHONEY' -MARIE Street Address (P.O. Box Number is Not Acceptable)
1912 LEE RD.

ORLANDO FL 32810

City Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Slgnalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when rainstating} DATE

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOW: FEE IS $61.25
Added {c Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE PD (3 Delete TITLE PD XXX Change [T Addition
NAME HMPHREYS, PAT E HAME DORIS RASH

sTREET ADDRESS | 4871 E. RIVERSIDE DR. STREETORESS BOD4, MORNING .GLORYIDRIVE

orv-si-» | FORT MYERS FL 23005 ov-st-2r [ LAKE PLACID FL 33852

TIMLE STD O Detete TITLE [J Change [ Addition
NAME MARIE MAHONEY NAME

sTreeT anoress | 1912A LEE RD STREET ADDRESS ]

ov-st-zp FORLANDO FL= o~ - .- ——=— -+ =« = e e o omyeszpTsfee T

ME vD [J Delete e ‘VD XIX) Change [ Addition
NAME RASH, DORIS NAME BETTY Y BARBER

sTReet AoDRESS | 3024 MORING GLORY DR. STREETADORESS { 12 BASS CIRCLE

cv-st-2p - [LAKE PLACID FL 33852 orv-st-2f - | WINTER HAVEN FL 33881

TLE [ Delete TITLE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 517, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmegg with an address, yith all othef like empowered. L

y )
SIGNATURE: /A}'

,«JREDMARIE MAHONEY

02/07/03 407-293-7411

CR2E037 (10/02)




