o

- FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # N97000006226 04-04-2008 90028 016 777570.00
1. Entity Nama

ALEI%D VETERANS OF THE WORLD WOMENS
AUXILIARY, INC: HEADQUARTERS POST #1

&UU“"""

Principal Place of Business Mailing Address
1965 STATE ROAD #16 PO OBX 840149
ST. AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32080  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ml‘ |‘| ‘l“”““llm “M“W m” IlHl I“]l "ll‘ WI Hm” |‘ ‘"‘

1625 Four Seasons Blvd. | P.O. Box 160539

S‘uite. Apt, #, etc. Suite, Apt. #, elc. 03192008 -

Suite 161 Chg-NP CR2E037 {12/06)

City & State ) Cily & State 4. FEI Number Applied For
Hendersonville, NC- Boiling Springs, SC 59-3477803 Not Applicable
5 SZ i.? 93 UCSOIUAHW 5 92:?1 6 LCIOSUXV 5. Certificate of Status Desired (] ?ese'zi l‘j}?:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWLES, LINDA Sandy Solana
890 A1A BEACH BLVD #74 Sirest Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080 268 Yarborough Circle
City , -~ | Zip Code
St. Augustine FL I35095

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. | am familiar with, and accapt

the obligations of registered agent. -
/ DAz

SIGNATURE £

Slgr‘i.enire, typed or printed name of péglstersd agent and (ile i applicabla. (NOTE: Registered Agant signatura required when reinstating)

': i
FI"ﬁngée is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due"by May 1, 2008 Trust Fund Cantribution. O Added to Fees Florida Department of State
S

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE POT O pelete TLE PDT BG Change  [] Addilion
NAME BOWLAS, LINDA NAME Ramos, Moses
STREET ADDRESS | BOD.A1A BEACH BLVD #74 sieeranoress |[P.O. Box 633
CITY-5T-2P SAINT AUGUSTINE, FL 32080 ov-st2k |Callahan, FL 32011
Lt VPT O palete TITLE VP i Change [ Acdition
NAME WOODALL, SANDY NAME Duncan, Linda
STREET ADDRESS | 255 ATLANTIS CIRCLE 305-D smeeraooness |F - Q. BOX 633
oTY-ST-ZR | SAINT AUGUSTINE, FL 32080 ov-stze {Callahan, FL 32011
HILE ST [ petete TIMLE [ Change  [J Addition
NAME - | SOLANA, SANDY NAME
STREET ADDRESS | 268 YARBOROUGH CIRCLE STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32095 CITY-ST-2IP ‘
TITLE [ Delate TITLE []Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P
TITLE [ palate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
B/ 20/08 Fop-Ka-385¢
7 /f)ale

SIGNATURE: O

SIGNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




