2634 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 04, 2004 8:00 am

DOCUMENT # N14872 Secretary of State
1. Entity Name ,v
i 03-04-2004 90013 046 ****61 .25

FORT PIERCE WESTSIDE POST NO. 8058 VETERANS
OF FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Matling Address
%PETER CAMACHO %PETER CAMACHC YR UNTETI VA
3475 DOUGLAS RD PO BOX 1765
FORT PIERCE FL 34951 FORT PIERCE FL 34954-1765
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2311743 Not Applicable
ap Gountry Zip Couniry 5. Certificate of Status Desired [} ?ese.g;jq lﬁ;:ledci’ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme T

- -—CAMACHQ, PETER~ -~ - .. = .. o T R = T — = =
13501 OKEECHOBEE ROAD Strest Address (P.O. Box Number is Not Acceptabie) .
FORT PIERCE FL 34945

City FL ’ Zip Code

8. The above namead entity submits this statement for the purpose of changing its regisisred office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Regisiered Agent signature requirad when reinstaling) DATE

9. E£lection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D = : -
THLE & Delete TITLE p - [0 Change  [] Additicn
NAME PACHECO, JOSEPH J NAME PK ANE ROBERT 15
STREET ADDRESS 1116 CLUB DRIVE . STREET ADDRESS, 706 T ROPicAL I/sL £y C IR
CITY-ST-21P FORT PIERCE FL 34982 CITY-5T-2IP ’l:' BRT PlERey , FL 3 1952
1TLE VP 34 Detete TILE vrP _ (@ Change  [3 Addition
HAME KANE, ROBERT F NAME GREGORN ¢ RoVeH
stRees anpress | 306 TROPIGAL ISLA CIR sETo0Ress | 3 S SOMRIsE 1FLvb
cmv.sr.oe  |FORT PIERCE FL 34982 CITY-ST.2 Fory Pierce, Fo 34952 7
me T : 3 Dalete TITLE [ Change [ Addition
NAVE CAMACHO, PETER NAME

sTweer appress |1 3501 OKEECHOBEE ROAD - - - - o~ R STAREVADDRESS - - e e

cv-st.zp |FORT PIERCE FL 34954 CITY-ST- 2P
TLE D . 3 nelete TLE [C] Change [ Addition
NAYE DIEHL, HENRY NAVE
saeer aooness | 6122 NW DAROCO TERRAGE STREET ADDRESS
orv.srae  |PORT ST LUCIE FL 34948 oITy.<T.2p

L .
TITLE TITLE " —.~ ™ Ch Addil
T BEAGLE, PAUL B et . Ponchece, josepiv 4 B0me Do
sTheeT appress | 223 SW BAY STATE ROAD smecraooness | /146 CLuid DR

PORT ST LUCIE FL 34853 N . g
CITY-ST-ZIP - CIY-5T-2ZP ForT PiEnces fFe 349g32
Tme I TITLE D [J Change Addition
o SCHWARTZ, RICHARD B Delt e 5 RICHARD KEEGAN @ &
STREET ADDRESS ﬁg’;_‘? gsﬁxl?rHLﬁ\élle FL 34952 STREEY ADDRESS Ibparey [50G4 AGUILA AVE
CITY-ST-2iP CITY-ST-28 Forr Pietrcey Fe 4957

12. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repert of supplemental repor is true ang accurate and that my signature shall nave the same legai effect as if made under oath; that | am an ofticer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n ailachment with an address, with all other iike empowere
.A—'&A_ Qc‘-”"‘-ﬁ.;—-@k—
SIGNATURE: PL»’?"ER CAHACHY TREASOR i MAR 2 2004 172- Y45 -15 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




