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Pres: Luisa Malgerstorfe
679 San Pablo Ave.
Casselberry, Fl. 32707

V.P. Josie Foranoce
205 Milford Have Cove
Longwood, Fl. 32779

Sec’y Karen Tally
407 Faber Dr.
Orlando, Fl. 32822

Tres: Maisie Braswell
1114 Black Acre Trail
Winter Springs, Fl. 32708

Board:

Clyde Lindsey
D 2050 So. Ridgewood Ave. AptM-18
South Daytona, Fl. 32199

Edwina Szelag
D 1350 S. Hickory St.
Melboume, Fl. 32901

Karen Tinsley
623 Woodland St.
O Orlando, Fl. 32806

Michele Long
1329 Vista Cove Rd.
St. Augustine Fl. 32095

O
Marty Miller
D 1401 Seminole Blvd.
D)

Sanford, Fl. 32771

Nancy Strain
1880 Pioneer Dr.
Lakeland Fl, 33809




