




E== AMERICAN 

LEGION 
AUXILIARY 

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

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

Unit#~d _5 __._._2 __ _ 

Officer Being Replaced/Removed 

Position: :Ireo.mrif 

District#: 

Name: ~(CD Lu I LL !'.lm s 
Email Address: ~(l\ll) ,0 .l1bll(Q.tyl l @ouHmr ,LQn=, 

New Officer 

Position: -frflQ5jL((/f 

Name: Luett G,2nmetle 
Email Address: LJ'\'\(ef)] \C) ~ J!i {l) ffi 

ID #:d)) Of) 't fo]'J 
Phone#: ~s-1Jll---sSS~ 

ID#: 3) 14lo59<?5 
Phone #:91:3 - ]/[£-8C£0 

DatJ 1 

vzoz o 1 1nr 

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


