




=-AMERICAN 
JUL 1 4 2025 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 # __ J_y~· ~$/ _____ _ District #: / ;;._ ----------

Officer Being Replaced/Removed 

Position: 1,--eo..S(A_,y-U: ,lmem 6-¥.s'-f 

Name: &01 CbCN-kS - ll-x~l,od 

EmailAddress: -· .e.<J...xe.J(oc.l (!_ a.x n w . (Awi 

ID#: ) 0 t7's?Y~ 

Phone#: Y..2 /- '7 ~ ,1_ - ~ (}. '7,;_ 

New Officer 

Position: . ·;r e o.. s.u.. re ,r / _fl4&n. 6-.a.·lf.....=.-h..;...i,_p'-------------­

Name: M:c; e VlYl< ~c.,..v 1:i vA 

Email Address: 

Form Completed By 

ID#: .Jo I S-,J ti, 3 9£ 

Phone#: 3~1- s7l, - t J -S-1 

Date 

American Legion Auxiliary, Department of Florida, 1912A Lee Rd., Orlando, FL 32810 
407-293-7411 www.alafl.org 
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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# ,l'I 'I District#". 

Officer Being Replaced/Removed 

Position: i/, ·c ~ ~ s ;Jen/ 
Name: 

Email Address: frt-e q...JJJ , 7 <!. J;mO.:i , t.on'\ 
(J 

New Officer 

ID#: 3c I S---J, le.$ 9S­

Phone #: Ji;2 I - 5 7 lt -";;_ 5·l 

Position: f/,~e Pre~1'deJ.- :rc1. ('c._~b d\.\e:> 7/3/a~ 

Name: ---S-<>-\1\<t yyi;, l-e} ID#". ,?e> // 7 & 3 S1 I 

Email Address: d l,s\-e\11~ Q ~ 01~ \ , ~no Phone#: 3;) J -.2 lo. Y- ,;l39} 

Form Completed By Date 

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

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 # __ -=J __...9__.l/ _____ _ District #: 

Officer Being Replaced/Removed 

Position: __ @~ em~ b...;;;.e_._c_..;:;.;e-..:....;..f_ lo--'Y!J-~~=--------------------

Name: D u r oi{J LA. )o... lsb 

Email Address: dw Ci. lSld,l ~C... (i a M Cl--~I t CAtn 

New Officer 

ID#: /;/ ~ 7:J... l/ I 9 7 

Phone#: _J;l/- 9Q.~ - I.., 7.-?r, 

Position: --'-~ ----'----=-~ _:.___.a, ........... :\:_ l.wp:_· -+--------------------

Name: ~lo ,ro... t>a½-dr::; G.. '-'- 1±: 

Email Address: J, b o¼dc ,· o..v-1± ~ J me.. , I , ~l'.h 

Form Completed By 

ID#: ,?o I f;i.. J S-7 'i 
ee. f ( 

Phone #: ,J;J / - S-9 I - OJ 4 'J 

Date 

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


