AMERICAN LEGION AUXILIARY For the dayftime of meetings:{ MAY 2 T 203

DEPARTMENT OF FLORIDA, INC Please write exactly which day of ﬂn‘QCd

1912 ALEERD the week they are held each month V @

ORLANDO, FLORIDA 32810 Ex: 1% Thursday, at5 pm. Cn‘kad
2025-2026

UNIT OFFICERS’ LIST

This form must be returned within 10 days of Unit elections or no later than May 29, 2025. No membership
packets will be provided until this form is received at Department Headquarters! No other format will be

accepted. All 2025 dues must be paid at the time of elections! All information is required on this form.
unitName:_JoHN () SHAW unit#___ 8¢ District # __ 2~

Unit's Mailing Address: ___ PO RBoxX a3l
(Street address or PO Box)

Havana 32333
(City) (Zip)

Unit Email Address:

5 vd § 5
Date of Election 4/ 2 / 4025 Day/Time Meeting are Held_3 190 day; & :3C pm
Unit EIN¢ 27~ 48222 3 Corporation # N 1100000 51 3

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

lz, President. KATHEE COUG; HLIN B Vice President: )Q’u/ St //5055" -Breanan
Member#_ 1208 3blb9 8 Member# 309376 38 3
Daytime Phone: _850 Tl lo-252/ Daytime Phone: _ 850 “4al! -4/5¢
Email_ka thee ¢ y ahoo. com Emai: Slallin 95 Ehopmarl com
[] 2Vice President: [ ]2 vice President:
Member # Member #
Daytime Phone: Daytime Phone:
Email: Email:
l:l Secretary: ‘Z]Treasurer: VEARL SMITH W Jek
Member # Member # _30/33 7007
Daytime Phone: Daytime Phone: 850 539 -$480

Email: Email: _d/5M ‘.‘M) wick ¢ att: net




DChaplain: D Historian:

Member # Member #
Daytime Phone: Daytime Phone:
Email: Email:
Dsgt'at"q""sz Emmp: loaf 5fa]/;‘03§ LBrepnan
Member # Member# 300370383
Daytime Phone: Daytime Phone: _85¢ UQ)-4140
Email: Email: Stalli hﬂg!ﬁ)@ hotmar| com
DMember atLarge: D WMember at Large
Member # X Member #
Daytime Phone: Daytime Phone:
Email: Email:
D Member at Large: l:l 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:
Completed By: Ont all fngfsu Brennan Date: 2 /-2/ 2025

Return Form to Department: Email: membership@alafi.org



