FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000002434 O1-08-2007 90245 017 <6125
1. Entity Name
VETERAN'S MIDPOINT MEMORIAL CHARITABLE TRUST,
INC.
v v v WY WUY
Principal Place of Business Mailing Acaress
8755E 47 TER #3 8755E 47 TER #3
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T SN WA
Suite, Apl. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CR2EQ37 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0797931 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired a ?i.g?qﬁf:&tional
&. Name and Address of Current Registerad Agent 7. Namae and Addroza of How Rogisterod Agent
Name
MILES, LYNN
B75 SE 47TH TERR #3 Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33804
City F L Zip Code

B. The above named entily submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or prmad name of registerad agent and utie f appicacie. (NCTE: Ragistered Agent signaure requred when renstang) DATE
Filing Fee is $61.25 9, Eleciion Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. a Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITlONS.’CHANGEé TO OFFICERS AND DIRECTCRS IN 10
e DP w Delete TITE []Crange [ Acdition
NAME EDWARDS, DARYL NAME
STREET ADDRESS | 5936 LITTLESTONE CT STREET ADDRESS
CIY-ST-27 NORTH FT MYERS, FL 33503 CITY-ST-2P
TIMLE DV ) pelete TILE (7] Change  [7] Addition
NAME KENNY, TIMCTHY NAME
STREET ADDRESS | 206 SW 42ND ST STREET ADDRESS
CTY-ST-29 CAPE CORAL, FL 33914 CIiY-ST-2P
TIMLE SD [ celete TITLE {JCnange [ Aduition
NAME BOWLER, JUDY NAME
STREET ADDRESS | 3801 SE 17TH AVE STREET ADDRESS
CITY-57.2p CAPE CORAL, FL 33904 CITY-ST-2IP
WILE D [T celete TINLE O change [ Addition
NAME BRADEN, BERNICE NAME
STREET ADDRESS | 1730 SANDY CIRCLE #112 STREET ADDRESS
CITY-57-2P CAPE CORAL, FL 33904 CITY-ST-ZP
LE T [ Delete L [CtcCrange [ Acdition
NAME MILES, LYNN M NAME
STREET ADDRESS | 875 SE 47TH TERRACE #3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-S7-7P
TiiLE ) [ pelere TITLE [ change ] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repor! is true and a¢curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: gnd that my name appears in Biock 10 of Block 11 if

sonrune: o/ O ARy J7le7_ 30542559

GNATURE ANBAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrne Phone ¥




