19- 97

43

3| N

ILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1 48;72

1. Corporalon Name

(8)

FORT PIERCE WESTSIDE POST NO. 8058 VETERANS OF F
OREIGN WARS OF THE UNITED STATES, INC.

Principal Place of Business

Mailing Address

FILED
Mar 19 1997 8:00am
Secretary of State

IR

SPETER CAMACHO %PETER CAMACHO
3475 DOUGLAS RD PO BOX 1765
FORT PIERCE FL 34951 FORT PIERCE FL 34954-1765
us us 3. Date Incorporated or Qualified | 3a. Date of Last ng&rl
03/06/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m ;5—1 1 1743 _—Nol Applicable
Suite, Apl. #, elo. Suite, Apl. ¥, etc. - ] $8.75 Additional
22 H B. Certificate of Status Desired ] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 may &¢
23 m Trugt Fund Contribution Added 1o Fees
2p Counlry Zip Country B. This corporation has lhability for intangible tax under s. 199.032,
24 m gl ;6] Florida Statutes Yes [JNo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Repistered Agent
B1| Name
CAMAGHO- PETER 82| Street Address {P.O. Box Number is Not Acceptable)
13501 OKEECHOBEE ROAD
FORT PIERCE FL 34945 &3
B4 City FL 85| Zip Coda

11. Pursuant 1o the provisions af Soctions 617.0502 and §17.1508, Florida Statutes, the above-named cor,
office o registered agent, or bath, in the State of Florida, Such chan
agent. | ani famihar with, and accop the obfigations of, Section §17.0503, Florida Statutes.

poration submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature lyped o prnited Aam e ol regsterad agont and litle if apphcatle {NOTE: Registered Agant signalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE VP [ oecete LATMNLE [ change L] Addition
HANE DILL, HARRY A 1.2 NAME
steer anorgss | 3 OCTAVIO 13 STREET ADDRESS
CITY - ST-2iF FT. PIERCE FL 14 CITY-5T-2P
TME S LJ otLere Z1TMLE [J crange [T adoition
NAME DIEHL, HENRY T 22 NAME
stect aooniss | 75 CALLE DELAGOS 2.3 STREET ADDRESS
CITY 51 2P FT. PIERCE FL 2. 4CiTY-ST-2P
TINLE T MGG 3VHILE [T change [T Addition
NAME CAMACHO, PETER 32 NAME
smeer annress | 13501 OKEEGHOBEE ROAD 33 STREET ADDRESS
CITY-ST- 2P FORT PIERCE FL 3.4 CITY-ST-2P
e D [T oeeere 41TLE Tl Change T Addition
NAME KOTSCHI, ROBERT 4 2 NAME
streer aooress | K-8 PLANTATION BLVD 43 STREET ADDRESS
Ty -S1- 2P FT. PIERCE FL LACITY-5T- 7P
T D [ DELETE SHT0LE [ Change ] Addition
NAME HANNER, LEONARD H. 5.2 NAME
sweeranoress | 5400 BIRCH DR. 5.3 STREET ADDRESS
CITY ST 2P FT PIERCE FL 5.4 CITY-ST-ZP
m PD ] DeceTe 54 THLE [Tchange [ Addition
NAVE SCHWARTZ, RICHARD 6.2 NAME
strceraooress | 207 E ARBOR AVENUE 5.3 STREET ADDRESS
CTy-S1-21F PORT ST. LUCIE FL 6.4 GTY-ST-2P

- -

SIGNATURE: _ -

.

N

Aur 1)

Hor

MAR, 13- 1997

14. 1 do hereby certify that the infaimalion supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(. Florida Statutes. | furiher certify that the
information inckcated on this annual report or suppiemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
| am an officer or direclor of the corporation or the recelver or truslee empowered 1o execute this report as reguired by Chapler 817, Flarida Statutes; and that my name
appeats in Block 12 or Block 13 if changed, or on an atlachment with an address.

5bl- 464-1 930

SIGNATURE AND TYPED OR FRINTED NAME OF G1GNING OFFICER OR DIRECTOR

Dalg

Davime Phone # DAOATEI4N

CR2E037 (9/96)



