r

t

'2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of

Apr 04,2008 8:00 am

State

DOCUMENT # N34568 04-04-2008 90028 017 ****70.00

4. Enlity Nama

ALLIED VETERANS OF THE WORLD WOMENS

AUXILIARY POST #2, INC.

Principal Place of Business Mailing Address q “ “ 'J n Jiv

1965 STATE RD 16 1965 STATE RD 16 o

SAINT AUGUSTINE, FL 32084  US SAINT AUGUSTINE, FL 32084 LS L o

S P EEAACER AT RGN ROEERO
| 8809 Townsguare Dr, S |P.O. Box 160939 '

Suite, Apt. #, elc, Suite, Apt. #, elc. 03192008 Chg-NP CR2E037 (12/06)

v & State Cily 8 Stale . 4. FE( Number Appliod For
.Jacksonville, FL Boiling Springs, SC 59-2670714 Not Applicable

322‘92 16 l? gugw 5 92:;p1 6 L(;g:gry §, Cerificate of Status Dasired 5 ?g';iﬁf:émm'

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

QUIGLEY, JAKE
6785 MAGNOLIA LANE
SAINT AUGUSTINE, FL 32086

Name
Sandy Solana

Street Address (P.O. Box Number is Not Acceptabie)
68 Yarborough Lane

St.

Ciy ,
Augustine

FL | $3%%%

8. The above named entity submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the Staie of Fladida. | am familiar with. and accepl

the obligalionsﬂ registered agent.

SIGNATUHM
S

Ignaicre. vigd o,

led nama ol regsstered agenl and hitle # applicable,

(NOTE: Regesterad Ageni signaiva requirad whan reinstaung)

B/ Jfﬁ/a g

Filing Fee Is $61.25
Due by.May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PDT.. O pelete TILE P X Change (O Addition
NAME QUIGLEY, JAKE NAME Ramos, Moses

STREET ADDRESS | 8785 MAGNOLIA LANE smeeraporess (P .O. Box 633

ory-st-2p [ SAINT AUGUSTINE, FL 32086 orv-st.r |(Callahan, FL 32011

TITLE VPT ] Delele TITLE v (34 change [ Addilion
NAME SOLANA, SANDY NAME Duncan, Linda

STEET ADDRESS | 268 YARBOROUGH LANE sweeTaooress [P .O. Box 633

oTY-SsT-2P | SAINT AUGUSTINE, FL 32095 erv-st-2p - |Callahan, FL 32011

TIILE TS 1 Delete TIE s O change [ Addition
NAME "COCHRAN, LISA NAME Sclana, Sandy o

STREET ADORESS | 1065 STATE RD 18 smeerapnaess (268 Yarborough Circle

civ-s-zP | SAINT AUGUSTINE, FL 32084 ewvst-zp [Saint Augustine, FL 32095

TITLE C £3 Delele TITLE [ Change [ Addition
NAME WOODALL, SANDY NAME

STREET ADDAESS | 255 ATLANTIS CIRCLE 305-D STREET ADDRESS

CITY-57-2IF SAINT AUGUSTINE, FI. 32080 CiTy-81-2IP

TITLE [ Delele TITLE [J change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-§T- 2P

TITLE O celete TIME O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowared.

38sd

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale

/

«3;/3%9&/ Pop- 86

Daytune Fhone &




