DOCUMENT # N51380

1. Entity Name

WOMEN'S AUXILIARY OF THE AMERICAN LEGION BERT HO

FILED
Apr 20, 2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address

P.O. BOX 5 P.O. BOX 5
PALATKA FL 32178 PALATKA FL 321780005
us us

04-20-2000 90086 047 ****6] .25

2. Principal Place of Business 3. Mailing Address

AR M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.
City & State City & State 4. FEI Number Applied For
59‘2205597 MNot Applicable
ap Country Zp Country 5. Certificate of Status Desired [l $8'75 Addiﬁonal
’ Fee Required
6. Name and Address of Current Registered Agent ™ "~~~ o - - =-7Name and Address of New Reglstered Agent
i % B ' ' it
oV Ay S-S
Street Adgress (PO. B rA ceel ;
TUBMAN, ARLENE A e DL, S 2D
HC 1, BOX 2132 M - = )
SATSUMA FL 32189 o ——
i " ode,
: SATSU M A FL | 228
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 2
FTR L Signature. typed or printed name of registered agani and tite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD I etete TILE le b ;p i tT<s -Srm-ﬂﬂ-crwange (] Acdition | §
NAME TUBMAN, ARLENE NAME P INEASANT Pot e
STREET ADDRESS |H(G3 BOX 132 N/A STREET ADDRESS L{D ¥ . (7]
cry-sT-2P | SATSUMA FL CITY-5T-7P S A5 U M A = { 33 199 §
TILE TD O belete TITLE [Jchange  [J Addition | O
. NAME VALDES, DEBBIE. . _ ff name , i e o o
Street apoRess | STATE RD 3, BOX 1352G STREET ADDRESS
CITY-ST-2IP SATSUMA FL 32189 CITY-ST-2I
TILE D [ Delete TITLE [0 change [ Addition
e PLESS,MARTHA AV
STREET ADDRESS | 925 GGREN DR STAEET ADDRESS
CITY-5T-21P PALATKA FL CITY-ST-21P . :
TITE TILE , ﬁl e C- : hange Addition
o %BMAN ARLENE melele e Rob' A }J| S-S +h. WC ge [
R S
STREET ADDRESS |HC 1, BOX 2132 STREET ADDRESS L}O 8 @HQASA' POt
om-sT-2¢ | SATSUMA FL 32189 - | SATSUMMA S 33189
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-21P CITY-ST-2IP
12. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jisteg empowered to gxecite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with jap adgress, with alljotHer $kg empowered.
i ~ |
Bl 4 BN £ S a
SIGNATURE: SOV RN B U EGV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




