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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

Corporation Name N51 380 (6)

WOMEN'S AUXILIARY OF THE AMERICAN LEGION BERT HO
DGE UNITE #48, INC.

S DIVISION OF CORPORATIONS
POCUMENT #

Principal Plece of Businass Mailing Address

QT

2] 20}

Pearsonal Property Tax due June 30.

[:l Yos

P.O. BOX § P.O. BOX 5 3. Date Incorporated or Qualified
PALATKA FL 32178 PALATKA FL 32178
PA PA 10/20/1992
4. FEI Number Applied For
- 59-2206507 Not Applicable
. Principal Place of Business 8. Mailing Address
P ing 8. Certificate of Status Desired O $8.75 addtional
m m Fee Required
Sulte, Apt. ¥, elc, Suite, Apt. ¥, elc. 8. Election Campaign Finanging $5.00 may Bo
;;] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nenprofit corporation 8 homeowners association?
28] Kves Cino
’_'I Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24

O No

10. Name and Address of Naw Reglstered

Agent

Street Address {P.O. Box Number is Not Acceptable)

FL lss] Zip Code

9. Name and Address of Current Reglstered Agent
81| Name
TUBMAN, ARLENE A 82
HC 3 BOX 132
SATSUMA FL 32189 83
64| City
V1. Pursuant to the provisions of Seclions 617.050Z and 617, 1508, Florida Stalules, the a

office or registered agent, or both, in the State of Florida. Such chan

agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

bove-named corporation submits this statement for the pur,
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

se of changing its registerad

i
-

indicated on this annua! report of supplemontal annual report |s true and accurate and 1

]
.

Block 12 or Block 13 If changad, or on an attachment with an addresﬁ 'e L 6: L.y
! ! b, o t3ioch
SIGNATURE: ﬂL&au (7 ) tiom g -

s 4

| that my signature shall
officer or director of the corporation or the receiver or trustee empowared to execule this repon as required by
P

Tudman/

SIGNATURE
Signature, typad o printed name of reglsterad agend and litie i apphcable (NOTE: Reglstered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DST [J OELETE 1ATILE 'Wj) ' X change LT Addition
NAME TUBMAN, ARLENE 1.2 NAME
smeeraooress | HC3 BOX 132 N/A 1.3 STREET ADDRESS
CiTY-51-2P SATSUMA FL ; 14CITY-ST-2P L
TILE 1) 'RDELETE 21TINE "I‘éj) [ Change ﬂmuition
NAME SIDOR, BEVERLY 22 NAME VALD .S)f'g)cbbie
smerTanoiess | PO BOX 421 N/A 2sstreeTanoness [STTET. D OX 252G
cav-57-2% HOLUSTER FL eacmestze | TSAtsumn A, F 1, 33189
mE 1] | TG &1 TILE Sp v D Thange [T Addition
RAME PLESS MARTHA 8.2 NAME
smeeTappress | 125 GREN DR 3.3 STREET ADDRESS
oy ST-20 PALATKA FL 3.4, CITY-ST-2P
TILE D [ vecete 41 TITLE [ change [T Additien
NAME GABEL, PATRICIA 4.2 NAME
sweer anoress | RD1 BOX 691C N/A 4.3 STREET ADDRESS
CITY-51-7P E. PALATKA FL 44 CHY-5T-2P
TME [T DeLETE 5.1 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-ST- 2 54 CITY-ST-2IP
TME I DECETE 6.1 TITLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-s1-2p 64 CITY-ST-2IP
4. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sechion 118.07(3)(1). Florida Statutes. | further certify that the infarmation

have the same legal effect as if made under oath; that i am an
Chaptar 617, Florida Statutes; and that my name appears in

"‘"/ﬂ‘?}" Oris ST LT DT

Apr 10 1998 8:00am
Secretary of State

CR2E037 (10/97)



