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UNIT OFFICER INFORMATION CHANGE FORM 
This form is used to report an Officer change in a Unit. 

OCT, O 2 2024 

NOTE: Units can only have 1 election a year. All vacancies MUST BE filled accordinq to 
the Unit•s Constitution and ByLaws. 

Unit# 11 \ District#: __,__,J5~-------

Officer Being Replaced/Removed 

Position: 6 -l ~ -e ltn -\- @ Ar rns 
Name: Lor ( C{. ~ I\ e___ Yn cc-+-\-f\.{.w s 

Email Address: LI\'\~ 4 5D9Dle Oaa>I. U)(Y\ 

New Officer 

Position: 1) e,,\Jrn..- {IA C lco\ Cf 
Name: s;:eA 
Email Address: t) \ YY\ c__COO \ lp\ 4 ~ 

3 [Y\c-ciJ l {l'\--

~»~~tlW1y~ £~ 

ID#: 30\1l;5()g( 

Phone #:8 f 3--i Lt 1- L/J=Jio 

ID#: .:30 ~ qq J /)g-O 
Phone #:3 3L}, 4 70 l tJJ fl U 

Date ' 

American Legion Auxiliary, Department of Florida, 1912A Lee Rd., Orlando, FL 32810 
407-293-7411 www.alafl.org 




