2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

R Feb 26,2007 8:00 am
DOCUMENT # N01000001034 S fS
1. Entty Name ecretary of State
UNITED VETERANS OF LEE COUNTY, INC. 02-26-2007 90083 048 ****70.00
Principal Place of Busingss Maiting Address
2358 VICTORIA AVE P.C. BOX 147 - -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl #, clc. 16t MOORE CR2E037 (10/06)
City & Slale City & Slate 4, FEi Number Applied For
65-1080735 Not Applicable
2p Gouniry Zip Counlry 5. Cartilicate of Status Desired vy ?g—gesq Adasional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
e YLMMETH OOV THTIRODEAI

IRONS, RALPH D 0. i
37 GALENTE CT Y Fictoria (Venue

FORT MYERS FL 33912 33901-3816

Bc“igrt Myers FL Zi§§09d61—381

8. The"abovc named enlity submits this stalement for the purpose ol changing its regislered office or rogistored agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe abligaticns of rogistored agent.

SIGNATURE
! Slgnature, fyped or pANLE narme of regusiersd agent ana tife 4 anphcatig [(NOTE Regsicren Agert signalurng Zecusied when reeslating) PDAIE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
It DPC [} Delets I ClcChange ] Addition
HAME THIBODEAL, KENNETH B NAKE
STRLETARDRESS | P.O. BOX 147 SIRC | ADDRY $%
GHY-Si- AP FORT MYERS FL 33902 vy sk 71
I CVP X XK1 pelere Lt (O change ] Addition
NAKE KAHLER, ROBERT NAME
£l ™ - —_ txal t“
e AOSs | 2834 6TH ST.. W ariromss || MOVED OUT-OF-STATE
Chy-st-7ip LEHIGH ACRES FL 33971 CIY-8)-4p
L DVP O Dotele THHF (I Change [ Addilion
NAME LEFKOWITZ, DAVID NAH
SIRLETADDRESS | 5300 SOUTH POINTE BLVD #111 SIREE T ADDRE 85
CHY-51- 1P FORT MYERS FL 33919 CITY S§1-7IP
WL, DS [ Detete e [ Change ] Addition
NAME BRIGHT, RICHARD NAR
SIREFTADDRESS 2104 NW 7TH STREET SIRFET ADDIRSS
CITY SI-4IF CAPE CORAL FL 33993 CITy st e
e DY [} Detete Nt [ change  []Addilion
HAME OLDENBURG, VICTOR NAMI
SINETADPALSS | 14157 CARRIBEAN BLVD SIRLET ADDII 85
CIry-sI-7ip FORT MYERS FL 33905 CHY 8179
MLE DJA 7 Defete TIE [ Change [T Addilion
NAME IRONS, RALPH D NARE
SIRFLTADDRI 5 | 37 GALENTE CT SIRFCFADDIYSS
oy -si-2P | FORT MYERS FLL 33912 CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing-gea

| nol qualily for the exemplions conltained in Scction 119, Florida Stalules. | further certify [hat the informalion
indicated on this reporl or supplemaenial repo .w 3

8 accurdte and that my signature shall have the same logal offect as if mada under oath; that | am an officor or director
pared tewexecuke this reporl as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Blagk 11
aII plhar-lifn smpowered,

8-0939
SIGNATURE:DR. KEKNETH BOYD THIBODEAL, DPC 16 FEB 2007 (239 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayume Phone #

of the corporation or lhe receiver gr lrustee empy

if changed, or on an attachmenyith an addrof
2




