2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # N34568 Secretary Of State
1. Entity Name
02-06-2004 90052 001 ***140.00
ALLIED VETERANS OF THE WORLD WOMENS AUXILIARY
POST #2, INC.
Principaiwlace of Business Mailing Address
1965 SJATERD # 16 T - PQ BOX 840149
sglm IAUGUSTINE FL 32095 SAINT AUGUSTINE FL 32084 bb4ulua{
u us
Suite, Apt. #, etc. : . Suite, Apt. ¥, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
. ~ 59-2970714 Not Applicable
Zip - - [ Country SE T ZpTT | Country=—= s ‘ 8.75 Additional
5. Certificate of Status Desired E/ge Flequlret; jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . N _Name 1z Y s B
BOWLES, LINDA ol ft3 oy aIOA

Street Address (P.O. Box Number is Not Acceptatie)
694 ALEIDA DR

SAINT AUGUSTINE FL 32086

90 Ble Beack Blve & 7y

City FL | Zip Code
ST. Bubastiia 220K

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — /sl A Beuifes PsT2 gup  frsio T 2-2-0Y
Slgnature. lyped or primed name of reglslered agent and tile it apphcable. {NOTE: Registered Agent signatute required when reinstating}
9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PDT 1 Delete e P DT Erchiange [ Additios
N BOWLES, LINDA e Bowlcs AinDA
sTReET anpress | 390 AIR BEACH BLVD A-3 SIRETADDRESS | 998 AJHA fLenck Blvd 8 7Y
.SF- ST AUGUSTINE BEACH FL 32080 o] -
CITY-5F-2P CITY-ST- 2P ST B Lus fime S/ 330FC
TITLE VPT : O elete TITLE vPT IB/Change [ Addition
e MODKINS, MICHELLE A HOPNww s | mickedle
stee aooRess |6125 CHURCHRD e o | SREETADORESS | s chanch RO i i
omv.szp  |ELKTON FL"32033 ' OV-STIP | grg pge R 326 33
TmE |78 1 Delete TRLE [change [ Addition
e |SOLANA, SANDY™ I YT D - T i T ’ -
STREET ADDRESS | 268 YARBOROUGH CIRCLE STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32085 . CITY-ST-ZP
TTE ‘ 1 Delete i3 ' [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2
TMLE 1 pelete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITV-ST-20P
TILE 1 Delate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall 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 617, Florida Statutes; and that my name appears in Biock 10 or Bkock 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: FnLo Doutio Lioda Bowles 2/z/od  9d-H71-1747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayiime Phone #




