e

FILE NOW: FILING FEE IS $61.25

E NONPROFIT g i\ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT H

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N51380 (6)

1. Carporation Name

WOMEN'S AUXILIARY OF THE AMERICAN LEGION BERT HO

0GE UNTE #45 NG IS

Il

Principal Place of Business Mailing Address
P.O. BOX § PO. BOX 5
PALATKA FL 321178 PALATKA FL 32178
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1992 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[2:1] -2E| 59'22%597 Not Applicable
Sute, . #, 2 Suite, Apt. #, sic. i
ute, ApL 4 eto e, ApL. #, st 5. Certifcate of Status Desired 03 $8.75 Additionat
;;I m Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Fees
Fa< Country i Counlry 8. This corporation has kability for intangible tax under s. 199.032,
|24] [25] |20] (30] Florida Statules [J ves Clno
g. Name and Atdress ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TUBMAN, ARLENE A 82| Stront Adrass (P.0. Box Number is Not Acceptable)
HC 3 BOX 132
SATSUMA FL 32169 &3
84| Ciy FL Iasl Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and B1 7.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing s registered offlice
or registered agent, or both, i1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . - . .
Slgrature, typed or printed nama of registered agent and [tk it applizabie. {NOTE: Regsstered Agent signature required when renstating! DATE ‘I.E)‘
2. OFFICERS AND DIRECTORS 13. AODTIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TILE DsT [CJDELETE 13 TILE [JChange [ Addition |~
NAME TUBMAN, ARLENE 12 NAME 5
streeT anoress | HC3 BOX 132 NfA 1.3 STREET ADDRESS o
Ciy-st-ze SATSUMA FL. 14CTY-ST-2IP &
TITLE PD [JDELETE 24 TILE CJcChange L Acdition | €
NAME SIDOR, BEVERLY 22 NAME
sweeranpress | PO BOX 421 N/A 2.3 STREET ADDRESS
CITY-ST- 2P HOLLISTER FL 2 4TITY-ST-7P
TIME D [IDELETE 31 TIILE [Change  [] Addition
NAME PLESS MARTHA 32 NAME
seeraopress | 125 GREN DR 2.3 STREET ADDRESS
CTY-ST- 2P PALATKA FL 34, 001Y-5T-2P
TITLE D [CJDELETE 41 TITLE [change [ Addition
NAME GABEL, PATRICIA 4.2 NAME
smectaooress | RDY BOX 651C N/A 4.3 STREET ADORESS
Ciy-s1-21p E. PALATKA FL 44CTY-§1-2P
1IiE [IDELETE 519 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS J 5.3 STREET ADORESS
CiTY-§1-21P 54 CITY-5T-2P
TITLE [CIDELETE 61 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -5T-P 64 CITY-ST-2P

14. | do hereby certify that the _information suppiied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 118.07(3)K), Florida Statutes. | further

certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macda under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this repeor! as required by Chapter 617, Florida Statutes; and that my name
:.(B'

appears in Block 12 or Block ¢ changed, or an an attachmen} with an address.
. i - . /

Daytime Pnoca #

SIGNATURE:

b, e e - =
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1 -y = Ry Y



