2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR) .

r

DOCUMENT # Na N34568

1. Entity Name

ALLIED VETERANS OF THE WORLD WOMENS AUXILIARY

POST #2, INC.

Principal Place of Business

' @Iing Address

FILED

‘Mar 08, 2005 08:00 AM

Secretary of State

1865 STATE AD # 16 PO BOX 840148
SQINT AUGUSTINE FL 32095 ﬁg\lNT AUGUSTINE FL 32084

Suite, Apt . et —~ - Suite, Ant. #, eto 1st MOORE CR2E037 {10/04)

City & Staie T ~ City & State 4. FEl Number Applied For

B59-2970714 Mot Applicable
Zp Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired m/ﬂae Required
6. Namn and Address of Curmm Hegistared Agerit 7. Nama and Address of New Registered Agent
T - = Name

BOWLES, LINDA
890 AlA BEACH BLVD #74
SAINT AUGUSTINE FL 32080

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8, The above named entity smelts this statement for the | purposs of changmg its reglstered office or registered agent, or both, in the State of Florida 1 am famitiar with, and accept
the cbligations of registered agent. .

SIGNATURE — — — - -
Sigralute, lypad o prinled rame of registerad agenl and tife il apphicabla NCTE Rogistered Agant sgnature requred when ranstanng) DATE
T T T A " g T T R R R R A T ]
FILE NOW: FEE IS $61.25 9. Electlon Campaign Financing $5.00 may Be Make check Payable to
Due By MW 1.3 2(}95 Trust Fund Contribution, Added 1o Fees Florida Department of State
10, ~ GFFICERS AND DIRECTORS | ST ADDTIONS/CHANGES TO GFFICERS.AND DIRECTORS 1N 10
i FDT o [ pelets i O change [T Addition
A BOWLES, LINDA NAME
STREET ADDRESS | 890 AlA BEACH BLVD #74 STREE T ADDRESS
oTY- 5T 2P ST AUGLUISTINE BEACH FL 32080 CIY ST-21P
e VPT - ] 1 oelets i UOODOOZS597S O Chage £ Adgition
wn |HOPKINS, MICHELLE e N3/08/05-60033-012 140.00
STRETT ApDACSs |8125 CHURCH RD STREET ADDRESS
LITY-SY-7IF ELKTON FL 32032 _ CITY-ST- 217
TILE s - S I Delete TITLE [ Change L] Addition
NAME SOLANA, SANDY MAME
STRECT ADDRESS (268 YARBOROUGH CIRCLE STRECT ADBALSS
CITY-ST-2IP SAINT AUGUSTINE FL 32085 Ity 51-7P
Tt R 1 Delete e [ Change [ Addition
NAME MAME
SIRFET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-7P
L o - 1 Delete TILE Dicamge  [J Adifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-S1-2p ciy-SI-2Ip
Wi o B Clpeiete B nne ' [J thange [ Addilion
NAME NAME
SIREFT ADDRLSS H SYRECT ADDRESS
CITY-ST- 2P CTY ST 7IF
12. | hereby cerug that the mformatlon supplied with ¥ils filing does not qualfy for the exemption stated in, Section 119, 07% 301, Florida Statutes. 1further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the feceiver or trustee empowered to execute this repon as raquired by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Black {1 if
changed, or on an attachment with an address, with all ather Fke empowered
SIGNATURE: ‘}SWJQUB——/ L mip, Bowles JJOB FOE-YU -1 74 7

SIGNANJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone §




