2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # N97000006226 Secretary of State

1. Enity Name 02-06-2004 90041 001 ***140.00

ALLIED VETERANS OF THE WORLD WOMENS

AUXILIARY, INC: HEADQUARTERS POST #1

Principal Piace of Business Mailing Address

1965 STATE ROAD #16 PO OBX 840148 VT

ST. AUGUSTINE FL 32084 agINT AUGUSTINE FL 32080

i s RN A
Suite, Apt. #, stc. . Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For

59-3477803 Nct Applicable

Zip Country Zip Couniry 5. Cerificate of Status Desired E/gg.zgnﬁ:!:;ﬁonal

7. Name and Address of New Registered Agent.

§. Name and Address of Current Registered Agent -
. e Name _ . . o . i .
B o /J E [} ~ R
Street Address {P.O. Box Number is Not Acceptable}

" BOWLES, LINDA
694 ALEIDA DRIVE
ST. AUGUSTINE FL 32086

290 Aln Qench Blop ¥ 7Y
City ‘ FL l Zip Code
ST AGudTiv ~ 320806

8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or path, in the State of Florida. 1am famitiar with, and accept
the cbligations of registered agent. -

 IGNATURE Limpa  Bowles PlasioenT W Aux. 2-2~09

* Slgnature, lyped or printed name of registared agent and litte f applicable, (NOTE: Repistered Agenl signature required whan reinstaling) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS iN 10

Tme PDT L1 Detete Tme PoT Eichange ] Addition
NAME BOWLAS, LINDA NAME Bowles A~OA

sTReT asess | 390 ATA BCH BLVD A-3 STREET ADDRESS |99 0 AJM Bemck Rlyp ™79

oiv-stze  |SAINT AUGUSTINE FL 32080 CTY-ST. 78 ST A elesTine ). 32080

TMLE VPT . [ Deiete TLE DR Fchange [ Addition
e HOPKINS, MICHELLE A

streer abpress 625 CHURCH RD. STREET ADDRESS

cnv-si-z¢  |ELKTON FL 32033 ‘ CIY-ST- 2P o )

me | |ST - : T  Ooees . fme - ) N C Dchange {7 Addition
NAME SOLANASANDY - - T NARE T T T T T e T T e

STREET ADDRESS | 268 YARBOROUGH CIRCLE STREET ADDRESS

orv-st-zp | SAINT AUGUSTINE FL 32095 CITY-5T-21P

TIME i ] Delete TITLE - [J Change  [] Addition
NAME . NAME

STREET ADDRESS ’ ' STREET ABDRESS

CY-ST-7IP ' CITY-ST-ZIP

TIMLE 1 Delete ILE » [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP

TIME [ Deete TmEe O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; andg that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Fode Borlis Livda Bowles Zf2foy4  Gou-47) 114 7

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




