FILE NOW: FILING FEEIS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT oo of St Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90189 QO ****4] 25

DOCUMENT # N97000006226

1. Corporation Name

ALLIED VETERANS OF THE WORLD WOMENS AUXILIARY, |
NC: HEADQUARTERS POST #1

Principal Place of Business Mailing Address
1302 PONCE DE LEON BOULEVARD 694 ALEDIA DRIVE
FUNGTION ROOM ST. AUGUSTINE Fi 32088
ST. AUGUSTINE FL 32004 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/03/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. ~| 4. FEI'Number o0 Applied For
22] [27] 59-3477803 Not Applicable
City & Stat City & Stats iti
= fty & State M 1y & State 5. Certifcate of Status Desired [ $t?;75 Additionat
23 28 60 Raquired
Zip Country Zip . Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
BOWLES, LINDA 82| Street Address (P.O. Box Number is Not Acceptable)
£94 ALEIDA DRIVE
ST. AUGUSTINE FL 32086 83
84| City FL 85| Zip Coda

117 Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
" agent. | am famijliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE < [/I / [ 9 9
Signature, lypbd or printed nama of registared agent and fitle if applicable. {NOTE: Reagi: d Agent sigi réquired wheh D) : DATE
12 OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T [ DELETE 11 TITLE . [Change [ Addition
NAME GROSSMAN, TANIYA S 12 NAME .
streeTaopress| 650 WEST POPE ROAD, APT. 245 1.3 STREET ADDRESS
CTY-5T-2P ST. AUGUSTINE FL 32084 14CITY-5T-2P
TLE PT [ DELETE 21TITLE [CJChange [ Addition
NAME BOWLES, LINDA 22 NAME
streeTanoress| 694 ALEIDA DRIVE 23 STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL 32084 2.4 CITY-§T-2P . - e e
TIMLE VPT ] DELETE 31 TME [ClChange [ Addition
NAME RAMOS, ELIZABETH 3.2 NAME
sweeranpress| 694 ALEIDA DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL 32084 34.CITY-ST-2P
TMLE [ DELETE 41TITLE ClChange  []Addition
NAME . 4.2 NAME :
STREET ADDRESS 43 STREETADORESS
CrY-sT-2P 44 CY-ST-ZP
TME [ DELETE 51 TIME [Change [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-4P
TME [ DELETE SATITLE ] CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

T4 [ hereby cerlify ihal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual rapart 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KNREIRE.BEOQUIRED /’/ 1] VY Foy-79¢ 7509

' 0075873

CR2EQ37 (11/98)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dats Daytime Phone #



