L REE EE AN LAy MR INENE MRALRE BRI ERES

ORLANDO, FLORIDA 32810 Ex: 1% Thursday, at 5 pm.
2024-2025
UNIT OFFICERS' LIST

@

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 atthe time of elections! All information is required on this form.

Unit Name_Lr e -, \J k Qar |'\‘-‘ ' NCUnit# ;\ %;)/ District#_kl\_
Unit's Mailing Address: C ey \)7 OX 7 PAv

(Street address or PO Box)

e U nvenN Ug‘L Ci’? jjl‘{jb

. ) (City}/ @ip) 593
Unit Email Address: 5 3 “\L(_, U« LD IULUS k N (-:J\

r’ / N A, P .‘ - 7 - = on/
Date of Election 2 / A A / A ‘-{ Day/Time Meeting are Held Ht—* h Vy «’-C\ 210 1
unitENg _J 1[04 (9 20 Corporation# /0 100 0pp 9D

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

‘Zr President: aj }‘u l \L»i f‘, w, KS me President; \’\»u_u _L\ trl—i\)\t\

Member # 15@1 Ly %C( "'{ kl Member # ~ 50T 0 Q’()Dtpﬂj%q
DaynmePhone 5L"{”’;»_”“ ;(,C, f Daytime Phone: L’)‘(/\J-’{Iﬁ 47’[
Email: ) Me € KD (L’ LL 1l (_{15 Email: I Vo( JL) - 165% A \}5’ ( =\‘t/j:, () .#ﬁl'k

NneT _
D 2" Vice President: D3"‘ Vice President:
Member # Member #
Daytime Phone: Daytime Phone:
Email: Email:

E(Secretary: SL n nn WM. LC&, %easurer: ‘2 ub L} e
Member # %@C{ig“\ {mqas% Member # 22 9GH)d lloqu &05
Daytime Phone: "/7{4: l '7 3 A= QA ('f j Daytime Phone: :) "‘ 7\ 7{* L [
Email: N /fﬁ Email: v / T“*‘




Wt

i PP e T 2
Member# ST TN OS5 S

Daytime Phone: 5[« 732"

Email: n / £y

2&9[555@ Member # S ST 20003258
1522 Daytime Phone: S¢ | T7T32=] % 5%
Email: p= / )

./SQt-at-Anns [\.\ A Jﬁ\k ‘1\ C(KS Lu1 }r Lé/Membershlp S( \/LL I:\,c i Lf /_(’57[‘
Member#——bﬁf*f’_f”ﬁg‘%! %DI%Sﬁ Member #_ >/ ‘L \—qb %Lf N

Daytime Phone: 6& L Il 2 E SR 2 Daytime Phone: o { 7 5 ’f) 7

Email:

D Member at Large:

Member at Large

Member #

Member #

Daytime Phone:

Daytime Phone:

Email: Email:
I:] Member at Large: D Member at Large:
Member # Member #
Daytime Phone: Daytime Phone:
Email: Email:
D MGiibaF if Lare: 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

Email: | /¢ ( \j —leste CCQO CEup ;\e*f



