FILE NOW

FILING FEE IS $61.25 FILED

CORPORATION Sandra B. uorthant‘
ANNUAL REPORT Secrelary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N34568 (8)

1. Corporation Name

ALLIED VETERANS OF THE WORLD WOMENS AUXILIARY PO

T 42, NGRS

Principal Place of Business Malling Addrass
68 BEAL PARKWAY NW 68 BEAL PARKWAY NW
FT. WALTON BEACH Fi. 32548 FT. WALTON BEAGH FL 32548-4620
3. Date Incorporaled or Qualfied | 3a. Date ofal.ast %ﬂ
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
m ;ﬂ "4 Not Applicable
Suile, Apt. 4, etc Suite, Apl. ¥, etc. ' o $8.75 Additiona
EI 7 8. Certificate of Status Desirad 'l Fee Reguired
City & State City & Sate 8. Etection Campaign Financing $5.00 may Be
E] m Trust Fund Conlribution Added to Foes
Zip Country Zip Country 8. This corporation has liabitity lor intangible tax under a. 189.032,
24] 25 [20] [30] Florida Statutes [(Jves [Ino
@. Name and Address of Current Registered Agent Ay 10. Name and Address of New Reglstered Agent
81| Name - d
BOWLES, LINDA 82| Sireei Addréls (P.0. Box Number %o cceplable) : 6
1100-1 CROSSWINDS LANDING 0 me. SIp. PAwyY 23 -

FT. WALTON BEACH FL 32547 S et wilton (Beh, F/

i rLTS5E /7

—

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnils this statement for the purpose of changing #s registerad
othce of reisiered agent. o both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appolntment as registerod
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiarida Statutes,

SIGNATURE .
Signalure, typed o« printed name of tegistared agent and tile If applicabla, {NOTE: Ragi o Agent sige yHred when rel ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
O PTM [J DEckTe LATITLE L change ] Addition
NAME BOWLES, LINDA . ) 1.2 NAME
steeeraoress | 4400-+-GROSSWINDS-LANDING S0 812 S‘ff’ig' 13 STREET ADDRESS
CiTY-ST- 71 FT. WALTON BEACH FL. 3364% 32 S¢/% 14 BTY-ST-2P
e VT [T ecete 21TLE [T Crange L] Addition
NAME GROSSMAN, TANIYA §. 2.2 NAME
sracer aooess | 353 KEPNER DR., NE 2.3 STREET ADDRESS
CITY-51-21P FT. WALTON BEACH FL 32548 2 4CITY-ST- 21
TILE 15 1] DELETE 31 TIMLE ' . [T Change 11 Addition
NAME HORTON, EUZABETH 3.2 NAME
streetaochess | 1100-1 CROSSWINDS LANDING 3.3 STREET ADDRESS
CITY-§1-2 FORT WALTON BEACH FL 32547 8.4 CITY-ST-2P
TILE [ oELETe 41 TTLE : [T change [T Addition
MAME & 2NAME
STREET ADDRESS _ 43 STREET ADDRESS
CHY-ST-71P , ' AACITY-ST-2P .
TLE * [T DELETE 5.1 TITLE T change — [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY-s1-2p 5.4 CITY-5T- 1P )
TILE 1T Decere 6.1 TiLE L] change - [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 6.4 CITY-57-2IP

14, | do hereby cerlify that the information supplied with this filing does not quality for the exemption slaled in Section 119,07(3)(i), Florida Statutes. T further cerfiy that the
information indicaled on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the game legal effect as If made under cath; that
I am an officer or director of the corparalion or the receiver or trustee ampowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my nare

SIGNATURE: U 22T TR A :

appears in Black 12 or Biock 13 if changgd, or on an attachment with an address
i Dale 7

BIGNATURE AND TYPED OR PRINTED NAME OF 8/4GNING OFFICER OR DIRECTOR Daybme Prone §  pntaghe

NONPROFIT 4 2 ‘Q FLORIDA DEPARTMERIOE STATE May O 1 1 9 9 7 8 O O am

CR2E037 (9/96)



