_—
2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # N14g72 ecretary of State
. Entity N
1 EntiyName 04-04-2006 90146 050 ****6] 25
FORT PIERCE WESTSIDE POST NO. 8058 VETERANS
OF FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
%PETER CAMACHO %PETER CAMACHO guuzve -
3475 DOUGLAS RD PO BOX 1765
FORT PIERCE FL 34951 FORT PIERCE FL 34954-1765
E £ ||||H\|!||H!|H [N I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2311743 Not Applicable
Zp Couslry Zip Cauntry 5. Certficate of Status Desred ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMACHO, PETER
13501 OKEECHOBEE ROAD
FORT PIERCE FL 34945

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed of frinted name of regisiered agent and tille i apuhcable (NOTLE Regtered Agent signature requined wiern remstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF\bE%SrAND DlREéTﬁ)RS IN ‘10

THILE VP O pelete TITLE [ Change [ Addilion
NAME ADAMS, JAMES NAME

. STREET ADDRESS | 5195 MARGARET ANN LANE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 49546 CITY-5T-2IP
TILE PD I Delete TITLE [ Change [ Addition
NAME CROUCH, GREGORY NAME
STREET ADDRESS | 3484 SUNRISE BLVD STREET ADDRESS
CITY-51-21P FORT PIERCE FL 34982 CITY-SY-ZiP
TITLE T . . ) 77 nejete TILE O change T addition
NAME CAMACHO, PETER NAME
STREET ADORESS 13501 OKEECHOBEE ROAD STREET ADDRESS
CITY-8T-2IP FORT PIERCE FL 34954 CITY-ST-2p
THLE D [ Defete TILE [] Crange [} Addition
NAME DIEHL, HENRY NAME
STREET ADBRESS |6122 NW DAROCO TERRACE STREET ADDRESS
CITY-5T-21P PORT ST LUCIE FL 34948 CIEY-87-2iP
TTLE D O petere TITLE [ Change [ Aadition
NAME PACHECOQ, JOSEPH J NAME D
sTREeT ADDRESS | 1116 CLUB DR STREET ADDRESS 'RECE‘“VE
CIrY-ST-21P FORT PIERCE FL 34382 CITY-ST-71P e
e sD [ Delete e MAR 2 & LUU0 [ Change £ Addition
NAME KEEGAN, RICHARD NAME
STREET ADORESS (15094 AGUILA AVE STREET ADDRESS REV ] @\DM
CITY-ST-21P FORT PIERCE FL 34951 CITY-ST-2P C“U

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | furiher certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall 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 o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered

SIGNATURE: FCfer eamacne @f- Cormed TREASSRER  3-21-00  772-444-183 o




