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)

unit#___ 350
OFFICER'S NAME:_DQbm Kfmmelj NEW:|X'|YES OR NO
TITLE: ’Tfea SUreRr o#_ 301931 369

aooress: 3915 Longleal Raph Cirele
# {STREET)

m.&d\(\mg FlL. 32006 %

{CITY) {STATE) {ZIP CODE)

Email Address: (1@ b kimme;j 5’76)5}in{.(01\(\
PHONE#: (& 91 ) %0‘1‘373

NAME OF THE OFFICER THAT IS REPLACED/REMOVED FROM OFFICERS' LIST:

Doro thy White 301857305

(NAME) (MEMBER ID #)

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

Revised1/19/202



