AMERICAN LEGION AUXILIARY For the day/time of meetings:

DEPARTMENT OF FLORIDA, INC Please write exactly which day of
1912 ALEERD the week they are held each month
ORLANDO, FLORIDA 32810 Ex: 1% Thursday, at5 pm.
2024-2025 -'f
vild \‘\
UNIT OFFICERS' LIST Yu \@&d@

This form must be returned within 10 days of Unit elections or no later than May 31, 2024. No membership
packets will be provided until this form is received at Department Headquarters! No other format will be

accepted. All 2024 dues must be paid at the time of elections! All information is required on this form.

UnitName: John W Shaw Unit#__ &Y District # o~

Unit's Mailing Address: _P. 0. Box 23) L

(Street address or PO Box) /Javﬁ i 32333
(City) (Zip)
Unit Email Address:
3rd
Date of Election ___ 4 / i / 202 Y- Day/Time Meeting are Held [Mond aif @& 6'39pm
Unit EIN# Corporation #

Must check each box to confirm that the Unit has verified each Officer’s current yr dues are paid.

|Z] President: K athee Cu u(j\") / N lZl Vice President: 74,1‘ 674//;‘/10?5 ~Brennan
Member# [2083bl 98 Member# 00370383
Daytime Phone: _850 Daytime Phone: _ 850 41 -4/90
Email:_Ka thea® \‘/af)oo. com Email: Sv‘ctllrn(z}]s,p@ /)M’WMU - com
!:l 2" Vice President: |___|3"’ Vice President:
Member # Member #
Daytime Phone: Daytime Phone:
Email: Email:
Secretary: \ear [ Smi thwick Treasurer: Vear | Smithwi ck
Member#_ 341337007 Member# 301337007
Daytime Phone: _850 539-54-80 Daytime Phone: 850 §39-§ 480

Email: Email:




IZIChaplain: Heather A‘HWC;{

|:| Historian:

Member# 30295 4L loly

Member #

Daytime Phone: 5 /| b4 £S5

Daytime Phone:

Email: _atheghm ¢ 3”” asl tom Email:
DSgt-at-Anns: I—I Membership:
Member # Member #
Daytime Phone: Daytime Phone:
Email: Email:
D Member at Large: [:l eSS
Member # Member #
Daytime Phone: Daytime Phone:
Email: Email:
D Member at Large: l:l Member at Large:
Member # Member #

Daytime Phone:

Daytime Phone:

Email:

Email:

I—__, Member at Large:

|:| Member at Large:

Member #

Member #

Daytime Phone:

Daytime Phone:

Email:

Email;

Completed By:

Date:

Return Form to Department:

Email: membership@alafl.org

Revised 4/1/2024



