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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 accordinq to 
the Unit's Constitution and ByLaws. 

Unit#365 District #: 9 
----------

Officer Being Replaced/Removed 

Position: Chaplain 

Name: Sydna Roseborough 

Email Address: sydnann@gmail.com 

New Officer 

Position: Chaplain 

---------

ID#: 301699810 

Phone#: 95466341 00 

--------------------------
Name: Gayne I Cross 

Email Address: gaynelcross@gmail.com 

Judi Dankert 
Form Completed By 

ID#: 303070249 

Phone#: 9543190191 

10/30/2025 
Date 
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