2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT #N14872 .

1. Entity Name
FORT PIERCE WESTSIDE POST NO. 8058 VETERANS

OF FOREIGN WARS OF THE UNITED STATES, INC.

Secretary of State

Frincipal Place of Business Mailing Addrass
%PETER CAMACHO 9%PETER CAMACHO
3475 DOUGLAS RD PO BOX 1765
e e A
02092007 No Chg-NP CR2E037 (4108)
DO N OT WRITE lN TH IS S PAC E 4. FEI Number Applied For
59-2311743 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Reglistered Agent

?:Qs%?%'}%z%ﬂgg&lz ROAD DO NOT WRITE
FORT PIERCE, FL 34945 IN THIS SPACE

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

SIGNATURE

Sgnature, typed or prinied name of regusierod agent and tils if appicablo. (NOTE: Regaiered Apent signalure requered wien rensiatng) DAZE

Flllng Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fund Contribution. - O  Addedw Fees
10. QOFFICERS AND DIRECTORS
TITLE VP
NAME ADAMS, JAMES
STREET ADDRESS | 5185 MARGARET ANN LANE S
GiTY-S1-2IP FORT PIERCE, FL 49546 UL”:'UUU".‘JSF'J{..J]’J;

T A AT ~f

11LE PD Q2414407 -8001 7021 BLL 25
NAME CROUCH, GREGORY

STREET ADDRESS | 3484 SUNRISE BLVD
CITY-5T-21P FORT PIERCE, Fl. 34982

TME T
NAME CAMACHO, PETER

STREET ADDRESS
OS2 | FORT PIERGE. FL 34050 DO NOT WRITE

‘"“ p IN THIS SPACE

NAME DIEHL, HENRY
STHEET ADDRESS | 6122 NW DAROCO TERRACE
CY-S1-21P PORT ST LUCIE, FL. 34948

MLE D

NAME PACHECO, JOSEPH J
SIREET ADDRESS | 1118 CLUB DR

CITY-$1-21P FORT PIERCE, FL 34982

TLE SD

NAME KEEGAN, RICHARD
STREETADDRESS | 15094 AGUILA AVE
GITY-51-7iP FORT PIERCE, Fl. 34951

12. | nereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Fierida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signasure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to exacute this report as recjuired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rl Conehe Pitrr chMacus TREMUCR 3-2-07 772444 /536

BGNATURE AND TYFED OR FRINTED NAME OF SGNING OFFICER OR IRECTOR Daytme Phone ¥

Mar 05, 2007 08:00 AM




