j > Fania
@03 NOT-FOR-PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am
Secretary of State

1

NIFORM BUSINESS REPORT (UBR

- - ok 3 ok
DOCUMENT # N34568 02-12-2003 90158 001 140.00
1. Entity Name
ALLIED VETERANS OF THE WORLD WOMENS AUXILIARY PO
ST #2, INC.
Principal Place of Busingss Mailing Address
1968 STATE RD # 16 PO BOX 840148 .
SAINT AUGUSTINE FL 32085 SAINT AUGUSTINE FL 868¢
us Us 3)080 .
e s T A TSRTOUMERUE O
Suite, Apl. #, atc. Suite, Apt. #, eiC. [J GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number 59.2970714 Applied For
Not Applicable
zi Country Zip Country 5. Certificata of Status Dasired [B/fz‘ziuﬁfﬂi‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R S — = - N T NAMS e o e . . —
e piem T iDn e e e i T A TAL ma S T g -;:9'24;!-5;—'::;&‘1-""?";‘”'~' T S T T r—
BOWLES, LINDA™ ~ =7~ — =
1 Sireet Address (P.O. Box Number s Not Acceptable) :
694 ALEIDA OR ;
* SAINY AUGUSTINE FL 32088 H
City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office

the obligations of registerad agent.

or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE

.Worpdmwnedmgmmagaumdwgnwpkam

(NOTE: Registervd Agent signacure raquinsd whan reinsiading)

CATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

12. | hereby carti(z
indicated on {

that the information supplied with this filin
is reporl or supplemental report is trug an

changed, or on an attachment with an address. with ail other like empowered.

SIGNATURE:

PURRISURE REQLBRER

does not qualily for the exemption statec in Section 119.07(3X)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect
of the corporation or the receiver o trustea empowered to axecute this raport as required by Chapter 617, Florida Stalules;

as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 1f

2/67/03

SIGNATURE AND TYPED OH PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytime Phono #

[

10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 10
TE O} cetere e Pass . Darit DT Bt O aion | 8
MAME BOWLES, LINDA iy NAVME Bavula 3 dimg ¥ - §
segeraooaess | 390 AIR BEACH BLVD A3 sweroness | 39s Asm Bek Blve A g
CIY-ST1-2P ST AUGUSTINE BEACH FL 32080 CITy-§T-2P ST.Rnbuiries L/ 2 f8 §
me Vi O Delete e Vica - PlanBenT T Derfge [ Addition g
NAME GROSSMAN, TANIYA S. MAME MHoPKImS 7,,_":4‘//4_
staee aponess | 650 W. POPE #2458 SRETaoohesS | o /3 ¢ chunek RO
CITY.5T-2P ST AUGUSTINE FL 32084 CITY-ST-ZP E | KToar £/ 3206323
TTE T T T il W TIE = =[S € Ra TR — T AL AL calle ﬁ_'Y’__m@___g Adotign b
wye | RAMOS, ELZABETH = . e | sesamn __SHAs0Y e SR
strect aooress | 263 ALMANSA OR . SREEAORESS [ 2§ YMRGBetowgh Cintel/=
msiav | STAUGUSTNEFLO2088 v | 5T s srinn £ 33095
TITE [ eles TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57- 2P
TME 1 Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P Y- S§T-7P ‘
TITLE [ Deiete e © Ochange [T Additlon
HAME NAME
STREET ADDRESS STREET ADDAESS
Chy-51-21IP CITY-ST-ZP




