FILE NOW: FILING FEE IS $61.25 FILED

ngggsg_;gN FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8 : 00 am é
Katherine Harris
ANNUAL REPORT oo of Gt Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90114 0035 ****5] .25
DOCUMENT # N34568
1. Corporation Name
ALLIED VETERANS OF THE WORLD WOMENS AUXILIARY PO
ST #2, INC.
Principal Place of Business Mailing Address
1302 N PONCE DE LEON BLVD 634 ALZIDA DRIVE
e L A . o LN OGRS
us Us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
7 ] 10/09/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-2970714 Not Applicable
m City & State m City & State 5. Cerlifcate of Status Desired [ $8l;;5R$:ii:;‘;"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 H El [’3?[ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOWLES, LINDA 821 Street Address (P.O. Box Number is Not Acceptable)
308 MIR STP PKWY 23-B
» FT. WALTON BEACH FL 32548 83
84( City FL 85| Zip Code .

41, Pursuant fo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fanglliar with, angd accept the_obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 3 .\!—~BQ-B"' w "/"'/ 79

Signature, typed or prnted name of registersd agent ant title if applicable. (NCTE: Regi: d Ageni sigr raquired when DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
mE PTM [ DELETE 14TME [targe L] Addon | =
NAME BOWLES, LINDA 12 NANE . 55
seeraooress| 694 ALSID DRIVE P 3 STREET ADDRESS) t9Y Rdwion DLeve S
CITY. ST-ZP ST AUGUSTINE FL 32086 mm—mﬁs‘ ST, Awd g,&T\'NA- F/‘ 3 &8 6 E
mE VT [J DELETE 21TLE T [Demnge  [Addiion| O
NAME GROSSMAN, TANIYA S. 22 NAME -
sreer aporess| 650 W POP) ROAD #245 roroS) eso w- PePE RemO WAYS
arv.srae | ST AUGUSTINE FL 32084 sz | ST, AufusTine £l 3208Y
TME TS [ DELETE 31TME \ [Detangs [ Addiion
NAME HORTON, ELIZABETH 32NAME . .
seetaooress| 694 ALZIDA DRIVE Jﬁﬁ;@) 694 Akeidn D&V~
omvsrze | ST AUGUSTINE FL 32086 gicmesre f ST. AubusTiane A) 32086
TME [ DELETE SITME [JChangs [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS o
CITY-ST-2P 44CITY-57- TP
TIME [J DELETE 54 TMLE [OcChange [ Addition
NAME 52 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-217 . 54 CITY-ST-ZIP
TILE {J DELETE 6.1 TILE MfChange  [J Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 8.4 CITY-$T-21P

14. Y hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D 1{1]29

Daytime Phone #



