FILED
2006 N R L T ORATION Feb 07, 2006 8:00 am

DOCUMENT # Na4s6s Secretary of State
1. Entity Name 02-07-2006 90025 042 ****70.00
ALLIED VETERANS OF THE WORLD"WOMENS AUXILIARY
POST #2, INC.
Principal Ptace of Business Mailing Address
1965 STATE RD # 16 PO BOX 840149
agINT o SQINT o |||||H|} ||| “m |‘||”|”| |HI| }lnl‘l” Illll "“ I‘I“ ‘l”ll! |H||}
2. Principal Place of Business 3. Mailing Address
VRS Saie R e
Suite. Apl. #. elc. Suite, Apl. 4, etc. 15t MOORE CR2E037 (10/05)
City & State City 8 State 4. FEI Number Applied For
- p Lo S 58-2970714 Not Applicable
- U J
ap Country %Ze'p < Country 5. Certilicate of Status Desired E/fg ;’esq L':f:{',""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SpaKe Quilley
BOWLES, LINDA Sueet Address (P.O. Box Number is Nét Accepfab!e}

890 AIA BEACH BLVD #74

SAINT AUGUSTINE FL 32080 .
RS mwirnelin dome

City Zip Code
ST AngudTime FL 22086

B. The above named entity submits this staterment for the purpose of changing ils registered oflice or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Glgnmu-e. ypad or prinied name of registered agent and itie if apphcadle (NOTE Ragistered Agenl sigraalure required whern renslatiog) DATE
9. Election Campaign Financing $5.00 May Be Make Check:Payable o’
Trust Fund Contribution. d Added to Fees thnda Department of State
0. OFFICERS AND DRECTORS P 1. ADDITIONS/CHANGES 70 GFFIGERS AND DIRECTORS N 15
TTLE PDT mlume[g TLE PDT E’Cﬁ\g& 3 Addition
NAME BOWLES, LINDA NAME wmGlE \ T
STREET ADDRESS |BS0 AIA BEACH BLVD #74 STREET ADDRESS G795 manqme A ket
CITY-ST-2IP ST AUGUSTINE BEACH FL 32080 - CITY-§7-2P ST. A quuhl s /<) 32026
THLE VPT 2 Detete TME VPT [emnge [ Addition
NAME HOPKINS, MICHELLE HAME SelAnnm Sukaby
STREET ADDAESS | 6125 CHURCH RD STREET ADDRESS 28 YrRBstsuqh Cinda
CITY-ST-2if ELKTON FL 32033 /' CITY- ST-2IF ET - [ ST aaa Al-32a495
TITLE 15 E{Demp, TITLE 5 ’ EHerdnge [ Addition
NAME SOLANA, SANDY NAME 8 achiwn Ly SR
STREET ADDRESS 1268 Y ARBOROUGH CIRCLE STREET ADDRESS 295Y M ah BT eT
ciIv-s-70 {SAINT AUGUSTINE FL 32095 CITY-ST-2P €T, Awaustine £ 2222 Y
TITLE 1 Delete TLE oW q?\n: Y, OJ Change  o#urdfion
NAME NAME wooon I S04
STREET ADDRESS STREET ADORESS 255 Athentis Ciedc 365-D
CiTY-S1-2IP CIfy-81-ZiP ST Medicstliva £/ 2 2o %
TITLE {3 Detete TITLE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE 7 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exempticns contained in Section 119, Floriga Statutes. | further centify that the information
indicated on this repert or supplemental report is true 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 frustee empowered (o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
if ¢changed, or on an adachment with an address, with all other like empowerad.

SIGNATURE: mw@-@ﬁ” S ke Guigley [-2%-0 6 9:4-Riy4-2e Y/




