2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR

)

FILED

IGNING OFFICER OR DIRECTOR Dayime Phone ¥

DOCUMENT # N97000003451 Mar 16, 2005 08:00 AM
1. Entity Name
Secretary of State
AMERICAN LEGION AUXILIARY, UNIT #3, INC.
Principal Place of Business L i\;‘l—_ajling Address
1575 HIGHWAY 17 § 1575 HIGHWAY 17 5
BARTOW FL. 33830 - BARTOW FL 33830
us us - .
Suite, Apt. #, etc. ~ Suite, Apt #, etc. 15t MOORE " CR2E037 (10/04)
City & State = ) City & State 4, FEI Number - Apglied For
NO-T APPLICABLE Mot Applicable
p Country - Zip Country , ' ' $8.75 additonat
5. Cerificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegisterad Agant
T I : ’ Name T
SAGE, KELLIE S _ .
: . troat Address (P.O. Box Number is Not Acceptable)
8250 PALMER RD
BARTOW FL 33830 o
City ) ) EFL Zip Code
8. The above named ontity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the chligations of registered agent -
SIGNATURE —— — — e
Signature, typad or pantad nams of reqrstared agent and tde f applicabla WNOTE Regrstered Agent signalura sacuired when rainstating) DATE
- e R T 7 d - T - - T g =TT TR T AT A AR, 3
FILE NOW: FEE 15 $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2005 Trust Fund Conyibution. O Added to Feas Fiorida Department of State
10. ] - OFF!C!;RST\IQJ_D DIRECTORS C 1t. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 50
e bP T3 Delets ime {7 change [ Additton
NAME SAGE, KELLIE NAME
sThEeT Aporgss | 8250 PALMER RD STAEE T ADDRESS
CITY-ST- ZIP BARTOW FL 33830 ﬂcuv 51-20
YILE 8T ' - O7 pelefe TIne . . . [3 Change  [] Addition
NanE KAELBLI, ANNE NAME IELE 0 s e e -
STREET ADDRESS | B60 WILLOW LANE SIREFT ADERESS 03 B/05-80064-004 §1.725
CivY-ST- 1P BARTOW FL 33830 -~ ore-srzp
TiLE T _ o oot~ § e Tl change [ Addition
NANE REEDER, CHERYL NAME
STRECT ADDRESS {1310 NLFLORAL AVE SIRFITADDRESS
ciry-st-apr  |[BARTOW FL 33830 oITY-§1-2P
TIME T 3 Defele THLE ) | Chandei Tj Addition
NANME NAME
STREET ADDRLSS - STREFT ADDRESS
CITY-ST-2P LTy -S1- 2P
i ) o  Dooeee W [ change  [) Addition
NAME NAME
STREET ADDREES STREET ADDRESS
oIy ST-TP civ-sr- e
g B ‘ o T Dsiete’ TILF ' - " [ Changs (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY - 87-2P CITY-S1- 2P
12. ) hereby certify that the information su;ﬁblie_ci' with this ﬁling does not qualify for the exem ption stated in Section 119.0‘:—';_13)(0. Florida Statutes. 1 further certify that the infermation
incicated 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 irustee émpowéred to execute this report as required by Chapter 617, Florida Statutes, and that rmy name appears in Block 10 or Bloek 11 if
changed, or an an attachment with an address, witfi all other Iike empowered.
SIGNATURE: 5/ ! 5@/(_) A 8B -S3Y- 1430 |
L]

SIGNATURE AND TYPED OR PRINTED NasME

— — - i



