2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 11, 2008 8:00 am

Secretary of State

DOCUMENT # N97000002434 01-11-2008 90029 044 ***+61.25
1. Entity Name
VETERAN'S MIDPOINT MEMORIAL CHARITABLE TRUST,
INC.
Principal Place of Business Mailing Address 1VuvuJvi
875SE 47 TER #3 875 SE 47 TER #3
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 . L
R T AR
Suite, Apt. #, etc, Suite, Apt. #. etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0797931 Not Applicable
2ip Country Zp Couniry 5. Cerlificate of Status Desired O ?ei-gesqﬁ:‘:;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILES, LYNN

875 SE 47TH TERR #3
CAPE CORAL, FL 33504

Skeet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Cooe

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 obligations of registered agent.

SIGNATURE

Slgnature, lyped or prmted name of regstered agent andd itie f appicenie.

(NOTE: Regrstered Agent signatuie raqured when renstanng} DATE

Filing Fee is $61.25 9. Election
Due by May 1, 2008 Trusi Fu

Campaign Financing
nd Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11,

TITLE DV 7 pelete TLE O tharge [ Addition
NAME KENNY, TIMOTHY NAME

STREET ADDRESS | 206 SW 42ND ST STREET ADDRESS

CrTy-57-2P CAPE CORAL, FL 33914 CiTY-Si-2P

TIMLE SO O velete MLE [ change [ Addition
NAME BOWLER, JUDY NAME

STREET ADDRESS | 3801 SE 17TH AVE STREFT ADDRESS

o7y - SI-21P CAPE CCRAL, FL 33804 CITY-S1-2P

TIRE 10 3 oelete WLE #1 Change  [[] Adition
NAME BRADEN, BERNICE NAME

STREET ADDRESS | 1730 SANDY CIRCLE #112 SRETABRESS | 1393 Sapnta Barbara Blvd

CTY-ST-ZP | CAPE CORAL, FL 33904 WP | Gape CoralFL— 330991

TILE T (T Delete e [ Cnange [ Addition
NAME MILES, LYNN M NAME

STREFT ADDRESS | 875 SE 47TH TERRACE #3 STREET ADDRESS

Cry-ST-2ap CAPE CORAL, FL 33904 CITY-ST-29

LE O celete TILE [Jchange [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CIT¥-5T-7IP

TLE 7 Delete TiLE [ Change [ Addition
NAME ) NAVE

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CTY-S1-2P

12. | hereby certify that the information supplied with this filing dces not qualify for the exernptions coniainea in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made uncer oath: that [ am an officer or director
of the corporation o the receiver of irustee empowered 1o execule this report as reguired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other likm
SIGNATURE: __Inoaerd 1)
F]

mmt”mommnmswmmawr

ICER OR DIRECTOR

- i%}@ 279-54-PALP

Dayume Phone #




