2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Aug 21, 2007 8:00 am

DOCUMENT # N95000000.431 " Secretary Of State
1. Entity Name
08-21-2007 90006 002 ****41 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 Lt
2. Principal Place of Business - Na PO Box # 3. Maihing Address

S_uile. Apl. #. etc. Sulle. Apt #, erc 2nd MOORE CR2E037 {4/07)

City & State City & Staie 4. FE| Number Applied For

65-0550895 Not Applicable
Zip Couniry 2 Country 5. Certficate of Status Desred O ?g.;glﬁ?;;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
MOORE' DONALD B Street Address (P.O. Box Number is Not Accepiable)

2509 N OLD DIXIE
FORT PIERCE FL 34946

- City FL Zip Code

8. The above named entiy Submits this Stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &Mﬂt 3. M‘*‘D’»‘l— ?/17 } c 1
- Slgnature. typed or printet name ol reasterad agent angd kit f apphcable, (NOTE Registered Aganl sigratute requied when 12ns@aung} DATE
9. Election Campaign Financing $5.00 May Bs : Make Check Payab|e to -
Trust Fund Contribution. Added 10 Fees - Flonda Department Df Siate- Y
10. ) OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES 10 DFFICERS AND D:RECTOF{S IN 10
THLE DOM 1 Delete s [ Change  [J Addition
NAME MOORE, DONALD B NANME
STREET ADDRESS [2509 OLD N DIXIE HWY STREET ADORESS
cv-si-ze - |[FORT PIERCE FL 34946 CIFY-5T-21P
TILE D O Delete et [T Change  [] Addition
NAME GATH, WILLIAM NAME
STREET ADDRESS (1917 WREN AVE STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34982 CITY-51- 2P
ME DC i Delete TILE [ Change [ Addition
NAME MARKOWSKI, AL NANT
STREET ADRESS |2406 MISSIPPI AVE STRFET ADDRESS
¢my-5i-z¢ [FORT PIERCE FL 34950 CITY-S1-ZiP
TITLE Ve 7 pelete e TJchange [ Addition
NAME Bo ) ya NG NAME
STREET ADDRESS TREET Al
CITY-53-7iP 6;-0 ! HOLL ﬂm’ 3r[-((1 i imr[m [;?:ESS
o PIER bé‘ Fe il
1L [ Delewe me [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2iP Cny-$i-Zie
TITLE 1 Delete TTLE [ Change 7 Addition
NAME NAMIE
STAEET ADDRESS SFREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemenial report 1s true and accurate and thal my signature shall have ihe same legal effect as If made under oath: that | am an officer or director
of the corporation ar the receiver or rusiee empowered (0 execute this report as requnred by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 11 ¢
changed. or on an atlachment with an address, with all other like empowered

SIGNATURE: Hovocd g fHlrer 3izfe2 T28-%0) - 112)

QUENATIIRE AND TVYERPED MR PRINTED NAME SF SN, OOFECER AR DVBRMESTOO F A o TR R




