5 , FILE NOW: FILING FEE IS $61.25 FILED

! NONPROFIT FLORIDA DEPARTMENT OF STATE .
EORPORATION Mar 10, 1999 8:00 am
ANNUAL REPORT ‘Secrtay of it Secretary of State
1999 Ty DIVISION OF CORPORATIONS 03-10-1599 90255 023 ****5] 25

DOCUMENT # N14872

-G074510

1. Corfoc;)ration

MName

FORT PIERCE WESTSIDE POST NO. 8056 VETERANS OF F
OREIGN WARS OF THE UNITED STATES. INC.

Principal Place of Business

'FORY PIERGE FL 34951

Mailing Address

%PETER CAMACHO HPETER CAMACHO '
2475 BGUGLAS AD PO 80X 1765 “ “ |
FORT PIERGE FL 34954

us us
2, Pn‘ncfpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
b
1] 28] 05/12/1986
Suite) Apt. #, etc. . - Suite, Apt. #, etc. . 4. FE{ Number . Applied For
22] 27] 592311743 = [ [ Not Appiicable
City & State City & State . . $8.75 Additional
El ; , m 5. Certifcate of Status Desired O Fee Required
Zip | Country Zip Country 6. Election Campaign Financing a $5.00 MayBe
m ; |—2—5| ;] m Trust Fund Contribution Added to Fees
; 9. Nama and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
. 81| Name
. R
CAMACHO. PETER e 82 Street Address {P.O. Bax Number is Not Acceptable)
13501 OKEECHOBEE ROAD
FORT PIERCE FL 34945 ; 83
84| City FL 85| Zip Code

.-
11. Pursuant to the p
office or registered agen

rovisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpesse of changing its registered
t. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
{ Signature, typed or prinied namae of ragistered agent and e if applicable. {NOTE: Agent sigp requirad when DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
et VP BIDELETE UTE PP [ PIE H HEMRY T [l Change [ Addition
e | DILL, HARRY A 120 75 CALLE DELAGOS
sweetaopress| 3 OCTAVIO 13STREETAIDRESS | - - Fen 34954
D : RCE
crv.stze | FT. PIERCE FL womerae | F7 PUE
TILE 3 [WDELETE 21TMLE VP [3Change [ Addition
NAME - DIEHL, HENRY T 22 NAWE AHAR HARRY
streeTaporess| 75 CALLE DELAGOS ISREETANRESS | JO 4 & TRIMADE AV
omy-st.2 FT. PIERCE FL . secrstor o o PriEre Een 395754
me T . [ DELETE 31TMLE [ClChange  [&} Addifion
nwe | | CAMACHO, PETER 32NAME
streetAporess| 13501 OKEECHOBEE ROAD 33 STREET ADDRESS
CITY.5T-ZP FORT PIERCE FL 34, CITY-ST-ZP 34954
TME D [J DELETE 41TME [ClChange  [AAddition
NAME KQOTSCHI, ROBERT 4.2 NAME
SfREErADI:DRESS K-6 PLANTATION BLVD 4.3 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL g 44CY-ST-2P 34954
TME D [ DELETE 5.1 TILE [JChange [ Addition
NE | BEAGLE, PAUL 52 NAME
sTeeTaporess| 933 SW BAY STATE ROAD 53 STREET ADDRESS .
crv.srze | PORT ST LUCIE FL 34 54CITY-ST-ZP 34354
ME PD ‘ {J DELETE 61 TMLE ) PaChange <[] Addition
mve | | SCHWARTZ, RICHARD 62NAME SCHWARTZ RILCHARD
smeeTanoress| 207 E ARBOR AVENUE BASREETADIRESS| 207 £ ARBoR AVE
omv.stzé | PORT ST. LUCIE FL B4CITY-ST-2P Porr s7 tveie Fen 39754

. 14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all oths

SIGNATURE:

e@yr&d. i

FETErgIGNRIURE REQUI

SEi- A - 1830

CR2E037 (11/98)

-~ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

MAR. Y. 1999
Data

Daytime Phone #



