




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# 3\8 UNITEMAILADDRESS: AJ..P, UNi i :3/S@ClU'/. · l·,orj <'l 
Virv 1·;--3 1c 

OFFICER'S NAME: Mo N i c t::i Go e, ·t ·z::. 1' N,9 e R NEw:(a1vEs OR NOD f1.- ,,c. 0 i"Vo ! 

TITLE: ... 5 e C, R, e~ ·-yq. -cy ID# _3 () A -3 la ch,?., 0 0 

ADDRESS: 4 1 8 Co c o tJ \.A -t Ave. .£' , 
{STREET) 

. · e 
{STATE) 

Email Address: D::) Q N i C Pl § q i-1 0 Y @ 52) c:> o. j- I , c1 o t:n 

PHONE#: 5 gq - 5L 0 

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

(NAME) 

30 \9 32. 188' 

{MEMBER ID #) 

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

Revisedl/19/2023 



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) 

fit-A urJ i ·t 3 i ~& 
UNIT# ,3 [8 UNITEMAILADDRESS: a4Y d 'ia v-y L-Pv' d 3 l '8 - )._ 1 c..c rn 

oFF1cER's NAME: :::re, G- i. A tlbLe boR elY\u s NEw:OvEs oR No [a 

TITLE: C hap lg 1 't-l 

ADDRESS: }5 5 6 £ 

{CITY) 

ID# 3 0 ;)__ 

{STREET) 

.' e 

-t 

{STATE) {ZIP CODE) 

Email Address: d c;:, R e. ·r:Y\ u s j e R. / o rV N e ·, ~/ 3 @ gt""' Q- , I , c D M 

PHONE#: 7 7 ,!)_ - 7 7 ,3 - ci:-3 q .;) 

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

(NAME) (MEMBER ID #) 

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

Revisedl/19/2023 


