DOCUMENT # N97000006226 FILED

1. Entity Name

) - .
ALLIED VETERANS OF THE WORLD WOMENS AUXILIARY, | Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90097 023 ****6] .25
195 STATE ROAD #16 PO QBX 840149
ST. AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
us
SRS S i AN OO AR
= Suite, Apl. ii._itc. ) ) Sulte, Apl. #, etc. DO NOT WFiIT'r‘E IN THIS SPACE
TR 2 T e e LTl e . LIy L e - - - ., o
City & State City & State 4. FE! Number Applied For
, 59-3477803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3 o -
BUWLES, LINDA treet Address (P.Q. Box Number is Not Acceptable)
694 ALEIDA DRIVE
ST. AUGUSTINE FL 32086
City FL Zip Code
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
Slgnalture, typed or printed name of registersd agent and title If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1T [ Delete TITLE [J change ] Addition
NAME GROSSMAN, TANIYA S NAME
sTReeT ADDRESS | 650 WEST POPE ROAD, APT. 245 STREET ADDRESS
orv-st-2¢ | ST. AUGUSTINE FL 32084 oiTv-5T-2P
e A PT - e TITLE PT ] Rf Change [ Addition
NAME BOWLES, LINDA R NAME Bowles hudP )
-STREETADDRESS [ B9 ALEIDA'DRIVE ™~~~ = — — - N steeraovress | 39e—~R IR~ Banch- Gloo A3 -
orv-st-2p | ST, AUGUSTINE FL 32084 UV-STIP 1S AwbusTive Bench FIl- 32680
e NPT : = e VeT ] [-erdge [ Addition
AV RAMOS, ELIZABETH ‘ NAME Rames Ekizadirk
streer anoress | 694 ALEIDA DRIVE STREETADDRESS | D63 A fma~FA oA
carv-si-2p- | ST, AUGUSTINE FL 32084 CITY-5T-2P ST A festians £l 32284
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

12 _fhefret}y certify that the information supplied with this filing does not quality for tHe exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
. of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeqt with an address, with all other like empowered.
P, - ‘
SIGNATURE: S RS G LIRED orslos W4T S/H T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phons #

00881

CR2E037 (10/00)

i



