2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (Aﬁ) FILED
J e
D ENT N97000006226 -— .
DOCUMENT # Mar 08, 2005 08:00 AM
Secretary of State
ALLIED VETERANS OF THE WORLD WOMENS
AUXILIARY, INC: HEADQUARTERS POST #1
Principal Place of Business 7__, ~ - Maﬂmg Address
1965 STATE ROAD #16 PO OBX 840149
ST. AUGUSTINE FL. 32084 _ LSj,;;iNT AUGUSTINE FL 32080
Suite, Apt. #, ele. :‘ R Suita, Apt. #, eic, 1st MOOR‘E CR2EQST (10/04)
City & State T R C - City& State T ' 4. FEI Number Applied Fer
_ _ _ _ 59-3477803 NotAppltcable
Zp Country a Country 5. Certificate of Status Desired §3 -75 Additional
ee Hequired
5. Name and Address of Currant Registered Agett 7. Name and Address of New Regislered Agent -
"‘* = : =] Name
BOWLES' LINDA Street Address (P.O. Box Number is Not Acceptable
890 A1A BEACH BLVD #74 o prable)
SAINT AUGUSTINE FL 32080
City ’ FL Zip Code
8. The above named entity submits this statement far the purpose of changmg its regnstered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent .
SIGNATURE — = == = = — - —
Sgnalu'e Iypadot p:mtod nameofregﬁlared sgant andlﬂliﬂaupl'r:able ~ (NOTE Registerad Ageht Signalure requited when talnslaling) - DATE
FILE NOW: FEE IS $61 2% e | 9. Election Campaign Financing $5.00mayge | Make Check Payable fo
Due By May 1, 2005 CrE e Trust Fund Contribution. o Added 1o Fees Florida Department of State
0. - OFFQE_RS AND DIRECTCRS — | EIA _ADDITIONSJCHANGES TO DFFICERS AND DIRECTOHS IN 10
T PDT ' 1 cetese it O Change [ Addition
NAME BOWLAS, LINDA NAME
SIRECT AnDRESS | 890 ATA BEACH BLVD #74 STREFT ADORESS
gry-st.ap ISAINT AUGUSTINE FL 32080 ) o CITY ST 7P
o VPT S e [ Delete o o , [ Change  J Addifion
NAME HOPKINS, MICHELLE i N DSf%%%ggggggg?DiE 140,00
SIREET AgORESS |625 CHURCH RD. SIREET ADDRESS ' '
CTY. 5. 29 ELKTON FL 32033 CITY-5T- 2P
TiLE ST = L T Cloeiets e ' ‘ [J Change  [J Addition
NAME SOLANA, SANDY NAMF
STRELY ADDRESS | 268 YARBOROUGH CIRCLE STREET ADDRESS
Grv-5T.7P | SAINT AUGUSTINE FL 32095 CY-ST-2P
TmE T ' T Delete T T ' T3 Change ] Addition
NAME KAME
STREET ADDRESS SIREETADDRESS
CIY-§T. 2P Y ST-7P
TILE N T Cloeele | ™e ' ' [ Chenge L] Addition
NAME RAME
STREET ADDRESS STREETADDRESS
CiTY-ST-2P CHiY-51- 7P
TIiLE T T Ul oelate™ TME T o (O Chenge [ Addiien
NANE NAME
STREEFY ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-S1- 7P

12, | hereby cem‘fg that the Information supﬁ]“ ad wn‘h this ﬁhng dges not qualify for the axempiion stated i in Section 119, DTS;B)C i), Florida Statutes. | further cerfify that the information
indicated on Injs repon ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivér or trustee empowered to execuie this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: JPNMQPEOMQLA Lwafﬁr Bowfes _x/z/os" Sod-47/~/ 745

SIGNATURE AMD YYPED OR PRINTED NAME OF S|GMING OFFRICER OR DIRECTOR . o T Dain - Dayirme Phone ¢




