AMERICAN LEGION AUXILIARY For the day/time of meetings:
DEPARTMENT OF FLORIDA, INC Please write exactly which day of
1912ALEERD the week they are held each mont
ORLANDO, FLORIDA 32810 Ex: 1 Thursday, at5pm. | ..

2025-2026

UNIT OFFICERS' LIST

ceen
--------------------------

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 forrn is reoewed 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.

Unit Name: gg,gng c Beanld Unit#__ 1Ol District # (o
Unit's Mailing Address: m A3G5

(Street address or PO Box)

“Dudhne(l, ¥l 3353
(City) (Zip)

Unit EmauAddress:%@r ney g rrmJ-Ag WX 10l o A0Q L CoY)
o3 ’ il

rd

Date of Election __£) "4 l-riur Day/Time Meeting are Held_/ ¢,(X) b | (Mort,
unitEINg _3 |- 04RO T Corporation # A LA 00000 FAS A

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

IZ/President: _1?); emds« (Y\Q(\ doy Cice Pmsiwmwﬁmp

Member # :3(\‘ [d 50 Member # ’?)()8{0’(30 \\g ‘
Daytime Phone: Daytime Phone: ;
Email: Email:
[33 2" Vice President: \(DA 8‘]‘ A MO D3"’ Vice President:
Member # 30‘%%\1 "‘U'\\ Member #
Daytime Phone: Daytime Phone:
Email: Email:
I Yurl- -
/\D \ﬁ/Secretary: § Do Qh e Y‘{m (YL B‘(asurer: _Qc,;@ﬂ(\f_‘j@f 1176} 1N
Member # GC)OWQ% \lQS/ Member # 3()0 WL\%\LQ;S’(

Daytime Phone: Daytime Phone:




Lfﬁaplainz IKCLQQVL) Qr 1ScoM ¢ Historian: /RQHQ Loh Ma ()

. Member#t_{ 224 8?’?}5‘(9 Member # <30 3 ollo 117

| Daytime Phone: Daytime Phone:
Email: Email: _

Tisgratams: I 1 1 N O ogtes b@rsmprg_))c emda (NAAday
Member#__ 204 Q qu (] Member# B0\ L [eQ S OV
Daytime Phone; Daytime Phone:
... Email: - ce e e Email . - il o~
D?Member at Large:; EI Member at Large
Member # Member #
Daytime Phone: Daytime Phone:
Email: Email:
Member at Large: D Member at Large:
Member# Member #
Daytime Phone: Daytime Phone;
Email: Email:
Member at Large; Member at Large:

Member#____ ~ T T T " Wember#___ T i
Daytime Phone: Daytime Phone;
Email: Email:

Completed By: Mﬂ Date: Od/? 7’%/

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




