2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 25, 2006 8:00 am

DOCUMENT # N95000000431 ™ Secretary of State
1. Entity N
e 07-25-2006 90029 015 ****5] 25
FORT PIERCE NORTHSIDE POST #10554 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
3035 N US ONE 3035 N US ONE
o o ”ll“ll‘ |‘| |I‘|‘ |”H ||“| |Im "]“ ||H‘ ||U| ||m |‘|II “m wm |“|I\
2. Principal Place ol Business 3. Mailling Address
Suite, Apt. #, etc. Suitte, Apt. #, etc. ond MOORE CR2E037 (4"06)
City & State City & State 4. FEI Number Applied For
65-0550895 Not Applicable
Zip Cauntry Zip Country 5. Ceriicate of Status Desired [ ?i;’gx L‘:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, DONALD B
2509 N OLD DIXIE
FORT PIERCE FL 34946

Street Address (P.O. Box Numbar is Not Acceptable)

City FL | Zip Code

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 familiar with, and accept the
abligations of regislered agent,

SIGNATURE

Sigrature, byper! or prnter name of regisiered agent and title i apphcable. {NOTE: Regrstersa Agent signaiurg required when remstatng) OATE

R FILE NOW‘ ‘.FEEii‘Sl'.SGj;zs;‘ 9. Election Campaign Financing $5.00 may Be :
DUE\BV; SEPt Qer 6',._2005 Trust Fund Contribution. O Added to Fees F|or|da Department nf State :
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE D QPuiRtL] irs TEp ) Detete LE [ ¢hange ] Addition
NAME MQORE, DONALD B NAME
STREET ADDRESS 2609 OLD N DIXIE HWY STRFET ADDRESS
CiTY-ST-2P FORT PIERCE FL 34946 CITY-ST- 7P
TITLE D Jo N afdmte TME [ Change [ Addition
NAME GATH, WILLIAM ‘ NAME
siRect appress | 1917 WREN AVE STREET ADDRESS
CirY-$i-2IP FORT PIERCE FL 34982 CITY -8T- 710
TITLE CEMpn g poh [ oetete e [3 change  [[] Addition
NAME AL MAlKowsn NAME
STREET ADORESS (2 0§ Mrgsi9d W8 R STREET ADDRESS
CIY-ST- 2P f’fﬂ)éﬂc E FL  ipgse OITY-51- 2P
TLE [T petete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ary.sTar | : CITY-ST- 2P
TME O pelete FUE [ change  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-55-ZIP CITY-ST-ZIP
TIiLE . " O pelete TITLE [C] Change  {] Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
- CITy-ST-7P CITY-ST-7P

12. | heréby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ilewm.nxﬂ MeeaE - dand Ll Pror— 7//5’/89 722 ~F 6t 178

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e Dipturia P ¥




