




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 



= - AMERICAN 

LEGION 
AUXILIARY 

Department of Florida 

ALAM IS Access Request 

, 1 8 2024 

Each Unit can have two (2) users for ALAM IS. Department will bill the Unit once National sends us an 

invoice. Please complete the following information and submit to Department at 

membersh ip@alafl.org. Once the request is received, it will be sent to National to have the user set up. 

National will email the user ID and password directly to the member. 

Full Name as shown on membership card: _G_a_il_F_._W_i_n_b_e_r_ry _________ _ 

Member ID Number: _3_0_1_4_6_0_4_7_1 ________________ _ 

Unit Number: 318 District Number: 12 
----------

Em a i I Address: daffildy@yahoo.com 

New User: Yes~ No __ 

Replacing a user: Yes X No __ _ 

If yes, please provide the name of person being replaced : Jeannette P • Ros lie 

D District Access ($10) (Only District Membership Chairmen or District Presidents ca n have District 

Access) 

D Unit View Access ($10) (View only- make no changes) 

D Unit Write Access ($15) (Update records and enter new members) 

l ✓ I Unit Full Access ($20) (Update records, enter new members, process membership- unit must 

have debit/credit card and take online training) 

**ALAM IS access fees are annual. The annual dues year runs January to December. 

DO NOT SEND PAYMENT WITH THIS FORM 



= - AMERICAN 

LEGION 
AUXILIARY 

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

t.s 202 

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

Unit# 318 
----------

Officer Being Replaced/Removed 

Unit President Position: 

District#: 12 

--------------------------
Name: Susan J. Pfohl 

Email Address: cookiesuze@gmail.com 

New Officer 

Unit President Position: 

ID#: 301441373 

Phone#: 708-369-5446 

--------------------------
Name: Jeannette P. Roslie 

Email Address: tnjroslie@gmail.com 

Nanette L. Mallonee Past President 
Form Completed By 

ID#: 3017 49853 

Phone#: 904-885-9536 

11-16-2024 
Date 

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



= - AMERICAN 

LEGION 
AUXILIARY 

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

~ 102 

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

Unit# 318 
----------

Officer Being Replaced/Removed 

1st Vice Position: 

District#: 12 

--------------------------
Name: Jeannette P. Roslie ID#: 3017 49853 

Email Address: tnjroslie@gmail.com Phone #: 904-885-9536 

New Officer 

Position: 1st Vice 
--------------------------

Name: Ga i I F. Winberry 

Email Address: daffildy@yahoo.com 

Nanette L. Mallonee Past President 
Form Completed By 

ID#: 3014604 71 

Phone#: 516-449-7698 

11-16-2024 
Date 

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



= - 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# 318 
----------

Officer Being Replaced/Removed 

2nd Vice Position: 

District#: 12 

--------------------------

Name: 
Ga i IF. Winberry 

Email Address: daffildy@yahoo.com 

New Officer 

2nd Vice Position: 

ID#: 3014604 71 

Phone#: 516-449-7698 

--------------------------
Name: Janet J. Folger 

Email Address: crystalcoffee@yahoo.com 

Nanette L. Mallonee Past President 
Form Completed By 

ID #: 302922532 

Phone#: 603-562-6336 

11-16-2024 
Date 

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



=-- AMERICAN 

LEGION 
AUXILIARY 

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

2 

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

Unit#318 
-----------

Officer Being Replaced/Removed 

Historian Position: 

District#: 12 

----------------------------
Name: Melaney McHale 

Email Address: normnmel@gmail.com 

New Officer 

Position: 

ID #: 3011 04654 

Phone#: 772-243-4 762 

----------------------------
Name: ID#: 

Email Address: Phone#: --------

Nanette L. Mallonee Past President 11-16-2024 
Form Completed By Date 

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


