2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34568

1. Entity Name

ALLIED VETERANS OF THE WORLD WOMENS AUXILIARY PO 2 ,

Principal Place of Business

1302 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

Mailing Address

694 ALZIDA DRIVE
ST AUGUSTINE FL 32086

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90006 037 ****70.00

us us
s [T RIS SRR
1985 STz Kb /6 | PO Rot g40]49
Suite, Apt. #, etc. T uite, Apt” #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
4 e e F,[ ‘ ST Aubos < 7708 F L / 59-29707 14 Not Applicable
{10 - . Country "Zip i Country - ; $8.75 Aaditional
gw ? S s 7’ 5-‘0/”5 }ZJ S/ 4 g 7- J?:A”} 5. Certificate of Stalus Desired F Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BOWLES, LINDA
308 MIR STP PKWY 23-B
FT. WALTON BEACH FL 32548

Neme ) lode  Dousie s - .

Street Address {F.0. Box Number is Not Acceptable)

LY Aleda [ord

Git [ Zip Code
Y Sk, Buguwsiine FL | %2936
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent stgnature requirad when reinstating) BATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PTM O Delete TITLE [ Change [ Addition g
NAME BOWLES, LINDA NAME %
STREET ADCRESS (604 ALSID DRIVE STREET ADDRESS Q
OS2 IST AUGUSTINE FL 32086 o st-2¢ &
TITLE VT [ Delete TITLE S . M < ) @Trange [ Addition |G
we  (GROSSMAN, TANIYA S. we  [TRNYR S SRestmA
STREET ADDRESS (660 W. POPE #245 sTReeT ADDRESS | (oD © A N
CITY-ST-7F . OrTY-§T-2P St Pusustm€ F| 3208¢
ST AUGUSTINE FL 32084 3
TLE TS N B Delete mey ¥ F| Mic e L€ ORACV o PRIALE change  [Andiiton
NAME . [HORTON, ELIZABETH = e e oL 097 ChaRtih AdD
STREET ADDRESS |04 ALZIDA DRIVE STREET ADCRESS + Fi 32063 3
o, Fl.
c-ST2¢ __IST AUGUSTINE FL 32086 vz | EIK o
TITLE 7 pelete TITLE ¢ hP«P i Hﬂ (d'c‘ﬁ\-' iﬁ,m oS I]?Cﬁange [J Addition
NAVE NAME EI.‘zﬁree"'}‘ ‘SR
STREET ADDAESS STREETADDRESS | 22 (o 3 Al AR )
CITY-ST-2IP CIFY-ST-7IP ST, %‘u&g\ AR, £ ‘ 3 ZD%’(ﬂ
TTE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZiP

12. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an

SIGNATURE:

- AN oy
A LRNT O T

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

RE RS SN

Folitt Ty— Tre?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnacﬁ

A e POY

Cate Daytima Phone #




