™ AMERICAN LEGION AUXILIARY

DEPARTMENT OF FLORIDA

UNIT OFFICE INFORMATION CHANGE FORM

USE TO REPORT A CHANGE IN OFFICER OR AN ADDRESS CHANGE FOR AN
OFFICER {ADDRESS CHANGE MUST BE ALSO REPORTED ON A DATA FORM)

unm#__1 27
OFFICER'S NAME:_Re\\\ Frasce New:[/]ves OR NO

Tiree: Mpesident De_ 301951035

aooress: (914 Nohn St
{STREET)

Lare Helem Florida 2 274Y

{CITY) {STATE) {ZIP CODE)

Email Address: \Jl e\l ? \ (‘\f asca {:ﬁ#‘* 3?\‘7@ o

f\ PHONE#: "'ﬁ@ﬁz)«- ?qﬁn_}’}of;

NAME OF THE OFFICER THAT ISREPLACERJREMOVED FROM OFFICERS' LIST:

Da“\scf E’usﬁﬁ,vt\l/AcLivel‘}u{\f __Jol745% 14

(NAME) (MEMBER ID #)

Units can have only one election a year. All vacancies must be filled according to the Unit's
Constitution & Bylaws.

Un U 20723



