FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 741961 : 05-03-2007 90052 008 ****61 .25

1. Entity Name
VNA CHARITABLE FOUNDATION OF HARDEE,
INCORPORATED

Principal Place of Business Mailing Address ‘d
203 S SEVENTH AVE 203 S SEVENTH AVE ‘ &“1“3QB
WAUCHULA, FL 33873 IS WAUCHULA, FL 33873 US Cd
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hllm ‘Illl |‘I|’ Iml ‘l”l IH” HI' I’l“ ”IH |m||‘|“ |‘|V|‘|,"|||H“}
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Appiliad For
58-1856567 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O si';fqlﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne

MANLEY, MICHEL D
203 SOUTH 7TH AVENUE . Street Addrass (P.O. Box Number is Not Acceplable)
WAUCHULA, FL 33873 !

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Slgnature, lyped or printed nama of regisiersd agent and tils f apphcabls. (NOTE: Registered Agent signalure requirad when reingtating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florilda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE . D 1 pelete TRE [J Change [ Addition
NAME BLACKMON, EVELYN NAME
STREET ADDRESS | 8825 STATE RQAD 64 WEST STREET ADDRESS
CITY-ST-2P ONA, FL 33865 CHTY-ST-2IP
me D 1 Delete THLE [ Change ] Addition
NAME CLARK, JACK NAME
STREE? ADDRESS { 1302 STENSTROM ROAD STREET ADDRESS
CiTY-ST-2IP WAUCHULA, FL 33873 CITY-ST-2IP
TITLE cD 7 Delete TILE [JChange  [] Addition
NAME MANLEY, MICHAEL D NAME
STREET ADDRESS | 203 SOUTH 7TH AVE STREET ADDRESS
CGITY-ST-21P WAUCHULA, FL 33873 CITY-§i-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME MISLEVY, PAUL NAME
STREET ADDRESS | 313 PARK DRIVE STAEET ADDRESS
CITY-ST-2IP WAUCHULA, FL 33873 CITY-ST-2IP
TILE VvCD O Delete TITLE ] Change [ Addition
NAME COLLINS, SYLVIA M NAME
STREET ADDRESS | 502 EAST MAIN STREET STREET ADDRESS
CIy-S7-2P WAUCHULA, FL 33873 CITY-§1-21P
T D T Delete TILE [ Chenge [T Addition
NAME RICH, JERRY NAME
STREET ADDRESS | 417 W MAIN STREET STREET ADDRESS
CITY-8T-2IP WAUCHULA, FL 33873 CITY-ST-ZIP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther carlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am an officer or direcior
of the corpaoration of the receiver or trustee ampowarad 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all giher tike empowered.

SIGNATURE: \M&U S \‘ (ﬂ 6&2 :” RN

SIGNATURE AND TYPERDH PRINTED WE OF RIGNING OFFICER DR DIRECTOR

Ll

N



