2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Feb 09, 2006 8:00 am

DOCUMENT # N97000006226 Secretary of State
1. Entity Name
v 02-09-2006 90116 001 ***140.00
ALLIED VETERANS OF THE WORLD WOMENS
AUXILIARY, INC: HEADQUARTERS POST #1
Principal Place of Business Mailing Address
1965 STATE ROAD #16 PO OBX 840149
IR ATTE
L2, Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE037 (10/05)
City & Slate City & State 4. FE{ Number Applied For
59-3477803 , Not Applicable
Zip ) Country Zip Country 5. Certilicaie of Status Cesired M/ Ei‘gg“ﬁ?:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
BOWLES. LINDA Street Address.(P..b. Box Number is Not Acceptabie)
890 A1A BEACH BLVD #74
SAINT AUGUSTINE FL 32080
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
he obligations of registered agent,

SIGNATURE
Signatere. lyped or prated numa ol regestened agent ang nike d apphcatie (NOTE Regesiered Agent sigrallrg 19guned wihed fenhslatng) DATE
.Fi\LE NOW FEE ‘|S $61,2_5 N ; o 1e Election Campaign Financing $5.00 Mayse |- Make Ch_écl;:Payabfé to- ) ST
-+« - Due:By May1, 2006 . © . Trust Fund Contribution. d Added to Fees - - Florida:Department of State ..

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDT O veiete TITLE [JChange  [J Addition
NAME BOWLAS, LINDA NAME
STREET ADDRESS | 830 A1A BEACH BLVD #74 STREET ADDRESS
CIsY-ST-2P SAINT AUGUSTINE FL 32080 CITY-ST- 2P
TALE VPT clete TITLE TR Diefange [ Addilion
MAME ) HSP;:TSF;CH::-:%FISELLE NAME WboDh I\ ShndY
STREET ADDRESS SL?(TO;J ' - STREET AGDRESS 155 ATIRGTIS cinddr 208-D
CITY-ST.2IP L 32033 CITY-ST-2IP “T. & U\‘;M-b‘f'i i FJ 226080
TTLE ST ) - O netere we oo\ oL [ Change (3 Addition
NAME SOLANA, SANDY NAME
STREET ADDRESS {268 Y ARBOROUGH CIRCLE STREET ADBRESS
CITY-5T-71P SAINT AUGUSTINE FL 32095 CIY-ST-21P
TIME . (7 Detete mye [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE O velete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2Ip
TILE [ pelete TIME [GChange [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57.71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 turthar certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corparation or the recever of frustee ompowered lo execule Ihis repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all olher ke empowered

SIGNATURE: y Suobe o , L 2006 \ )




