b0, BOX 5
PALATKA FL 32178
s

5 P

FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT# N51380

. Corporatarn Name
WOMEN'S AUXILIARY OF THE AMERICAN LEGION BERT HO
DGE UNITE #45, INC

Pnn(\p‘\l Place of Busnoss

al Place of Busincss

e Apl Bt

25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

(._-‘ai(ﬂg Addross

FILED
Mar 24 1997 8:00am
Secretary of State

BRI

P.O. BOX §
PALATKA FL 32{76-0005
S
v 3. Date Incorporated or Qualified | 3a. Date of Last Repart
10/20/1992 04/17/1996
S 2a Mailing Address 4. FEI Number Applied For
- N o 26_1 59'22(5597 Not Applicable
Suite. Apt. #, ato. i
m ¢ 5. Certificate of Status Desired | si’;sngsﬂ:‘;%na'
T | Gity & state 6. Election Campaign Financing $5.00 may Bo
S 2;] Teust Fund Conltribution Addad 10 Fees
Country L Country B. This corporation has hability for intangible tax under s. 198.032,
29| 30 Florida Statutes Yes [] Ne
10. Name and Addreas of New Regislered Agent

5. Name and Address of Curreni Reglstered Agsnt

TUBMAN, ARLENE A
HC 3 BOX 132
SATSUMA FL 32189

81| Neme

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| Cuy

FL

B5

Zip Code

503, Floriga Statutes.

1. Pursuant o ine pruwsrons ‘ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | an farilar with, and accapt the obhgatons of, Sechon 617

appears in Block 12 or B

SIGNATURE:

SIGNATURE ANO TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR! | e e e e e e o e e
A wr 0 reig stergsd agent and bin F apolcable (NOTE: Reg.stered Agen: sighature requirad whan reinslating) DATE
12, EHS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—TH—LF_“' T _D_ST n_ﬂw—m-_m-_[j DELETE 11 THLE D Change D Addilion
HAME TUBMAN, ARLENE 1.2 NAME
st avoness | HC3 BOX 132 N/A 1.3 STREEY ADDRESS
oiv-si-ze | SATSUMAFL 14 0ITY-S7- 2P
e [pp T vetete ZHIE [T Change [ Addition
NaME SIDOR, BEVERLY r 2.2 NAME
sthee) antiess | PO BOX 421 N/A 2 3STREET ADDRESS
orr-s e | HOLLISTER FL N 2 ACITY-57-7p
_H-[-[r— --------- 6..-(*..._ﬁ..___. T D DELETE JATTLE [:] Change D Addilien
KAk PLESS,MARTHA h 32 NAME
siertaconess | 125 GREN DR 3.3 STREET ADDRESS
oir-s1-ze | PALATKA FL 34.CITY-ST. 2
Er T ocee 1ML TT Change 1] Addtion
NAME GABEL, PATRICIA 4 2NAME
sriertaonress | RD1 BOX 691C N/A 4.3 SIREET ADDRESS
L coesiee | EPALATKARL 44IY-51-2P
TILE DELETE 51 TILE [Tchange [_] Asdition
NAME 5.2 NAME
STRIET ADLISS 53 STREET ADDRESS
Grest-ar b e 54 CITY-51-21P
TILE T oecete 61 TIILE Ll change [T Addition
NAME 6.2 NAME
STRLET ATDHESS 63 STREET ADDAESS
Clly-S1.2F S 64 CITY-5T- 2P

k 13 if changaod, or on an allachment with an address.

3]&5’%{;_%99%

14, | do heoreby ceriify that the information su;:phr-d with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | further certity that the
infarmaton indicated on this annual report o supplemental annual report is teue and accurate and that my signature shall have the same lagal effect as if rmade under oath; that
1 am an o*ficer o direclar ol the corperation or the receiver ar tfrustec empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CIPMETY

Dayl.me Frone YO0AS6E

CR2E037 (9/96)




