2005 NOT-FOR-PROFIT CORPORATION FILED
-t ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # N98000001317 Secretary of State
. Entity M,
- EntiyName 02-02-2005 90059 042 ****61 25
AMERICAN LEGION AUXILIARY STERLING MCCLELLAN
UNIT NO. 142, INC.
Principal Place of Business Mailing Address
71 S.W. 2ND STREET 71 S.W. 2ND STREE
le(éMPANO BEACH FL 33060 ééMPANO BEACH FIT 33060 50 009 659
T T WD SRRV A
Suite, Apt. #, elc. i Suite, Apt. #, etc. 18t I\;'IOOF!E CR2EQ37 (10/04)
City & _State City & State 4. FE| Number Applied For
65-0700719 . Not Applicable
Zip Country Zip Country " . 8.75 iti
5. Certificate of Status Desired O !§ee Flqur?cll"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T e e - - T - - Name - ' - T — T e s
NELSON, MARGARET F :
412 SO R_YARESS HD.. APT 208 Street Address (P.Q, Bex Number is Not Acceptable)
POMPANO BEACH FL 33060
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwa, fypad o printed name of regsstersd agent and e f apphcatlke {NCTE Regsiered Agant signatura requited whan teinstaing) OATE
8. Eleciion Campaign Financing $5.00 May Be : Check:Payable to
Trust Fund Contribution. O Added to Fees Ipr;da.vDéT;ﬁrﬁ'nenf* of State
CTOR! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
O peiete - NE S - . B Change (7] Addilion ©
NAME HAMMAES, REGINA NAME AARIIRES, FE G/ 127
SIREET ADDRESS | 2809 NE 45TH CT SIREE ADDRESS [J P 2. &7 4l O
oiv-sizp |POMPANO BEACH FL 33060 CITY-5T-2p om0 R e BEBeS FJ 330 b4
TILE D 01 Delete TLE ey - ~  Mchange [ Addition
st DOLAN, CAULEEN N / #9
STREET ADDRESS | 2400 NE 16TH ST., APT 114 sizeeTanoness |46 O E 50\— ¥ Y\-P e }e& é
ory-sir | POMPANOQ BEACH FL 33062 orv-st22 | By pa A/ ND Bm}\ FlL. 330 é‘/
me _ ST . ST KT o (& crange [ Aadiion_
NAME BRADHEAD, MARION NANE EFTOA—D HE A,Dj mﬁﬁ'l - A o =
STREET ADDRESS | 1674 S.E. 8TH AVE. SIREET ADDRESS
CITY-SI-21P DEERFIELD BEACH FL 33441 CITY-ST- 1P
T i 3 etete e TO R change  [] Addition
NAME NELSON, MARGAST NAME NeLson), MmaRBareT F
SIREET ADDRESS [ 412 SO CYPRESS RD - STREET ADDRESS q/g.. 5. Cj/FRE REY Rd'ﬂ)o‘f‘cw&'
CITY-SI-2IP POMPANO BEACH FL 33060 CITY-ST-7IP Pem Fﬂ A g = RC-H} Fe. 2230600
D . VPD —
TILE A Delste TTE 7 B4 Change ] Addition
e HATT, BONNIE AV gﬂ rAf/ -/
swager oparss | 390 SO CYPRESS RD., APT 527 STREET ADDRESS |37 J o 7 é ]
urv.sroe  |POMPANO BEACH FL 33060 oIty -ST-2P 1 b =/ B34
WILE [ Delete TILE . (] change  [] Acdition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CIY-57-21P CITY-§1- 2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver ot Irustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 #f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2 pedanid ) /7 7\_’7}/@—” /- RS-05

SIGNATURE 5:(9 TYPED ew?ﬁnsn NAME OF SIGRING OFFICER OR DIRECTOR Dale Daytura Phona #




