2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N51380 N Jan 29, 2001 8:00 am 3
- Eriytane Secretary of State

WOMEN'S AUXILIARY OF THE AMERICAN LEGION BERT HO 01-20.2001 90073 033 **+%6] 2
Principal Place of Business ' Mailing Address
PO. BOX 5 ' ' P.O. BOX 5 -
PALATKA FL 32178 PALATKA FL 32178
us us
S s MR
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
59—2205597 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired A ?8'75 A.dditional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥ y R
Mites- Samidd , Lobin
H[GHES‘SMITH ROBIN Street se¢® 0. Box her is Not Ac ptab/lza qﬂ
! %’(ﬁ j e a
408 PHEASANT ROAD g anud
SATSUMA FL 32189
City ig o
Satsuma FL | 207%4-Sin

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
Slgnature, typad or printad name of registarad agent and title If applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE PD @ Felete e L4l @thange [ Adcition | S
NAVE TUBMAN, ARLENE NAME Hrbes=Smith,, Kobip 8
stheer A00RESS | HC3 BOX 132 N/A STAEET ADCRESS é/ﬂ' Pheasast’ A B
CITY-ST-2IP SATSUMA FL CITY-ST-2P JD"SM na. FL '3'2/8‘7-82‘ 10 §
TITE TD [ Defete TITLE Y “Ochange [ Adition | 5
RAME VALDES, DEBBIE NAME
sTreeT aoDress | STATE RD 3, BOX 1352G STREET ADDRESS
CITY-5T-2P SATSUMA FL 32189 CITY-ST-2P
TME D [ pelete TImE [ change [ Addition
NAME PLESS,MARTHA NAME
STREET ADDRESS | 125 GREN DR STREET ADDRESS
CITY-ST-ZIP PALATKA FL . CITY-ST-2P S N I
e PD it Belets L v . , Etfange [ Acdition
e TUBMAN, ARLENE e Yites-Smith, Hobion
stheer aooeess | HE 1, BOX 2132 swectoeess | <02 Phease 5,-# 2
oTy-sT-2P | SATSUMA FL 32189 Gy ST-2P Zafgu wa, Lt 2218-3¢/0
L 1 Delete TITLE ! O change  (J Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2P
TILE O Delete TmE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recel trustee empowered {olexecute this report as requjred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2,200 (qoi)¥9-08 T

SIGNATURE AND TYPED OR FRINTED NWRE OF SIGNING OFFICER OR DIRECTOR date Daytima Phone #

SIGNATURE:




