2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N93000003200

1. Entity Name

MID-POINT CAPE CORAL POST 492, VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
S04 [SLAMORADA BLYD. YW POST 492
PUNTA GORDA, FL 33855 ’ P.0. BOX 151716

CAPE CORAL, FL 33815

DO NOT WRITE IN THIS SPACE

ARSIRYROMEAY A ERER D EN

04272006 No Chg-NP CR2E037 {11/05)
4. FEINumber B | |Apptied For
65-0747157 |7| Not Applicak:
- ; $8. 75 additional
5. Certificate of Status Desired D Fes Regulred

6. Name and Address of Current Ragistered Agent

HEENEKE, RICHARD
804 ISLAMORADA BLVD.
PUNTA GORDA, FL 33855

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnils this statement for the purpose of changing its reglstered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed o prined nama of registered agant and title i appiicable. {NOTE: Reglsterad Agent signature required when reinstating) [+1%13
Filing Feo is $61.25 8. Election Campaign Financing $5 00 May Be
bue by May 1, 2066 Trust Fund Conltripution. [0 AddedtoFees
10. COFFICERS AND DIRECTORS
TILE o4
HAME HEENEKE, RICHARD URNANDS49037
STREETADORESS | 904 ISLAMORADA BLVD. 051 3/05-A004-013 81,25

Y- 51-2°7 PUNTA GORDA, FL. 33955

JITLE SVC

NAME FAVALI, PAUL

STREET ADDRESS | P03, BOX 151716

GITY-SY- 2P CAPE CORAL, FL 33591

IiLE JVC

NAME SCARLETT, HERBIE

STREETADDRESS § 268 LAKESIDE DRIVE

CivY -57-2P NORTH FORT MYERS, FL 33203

TTLE aM

NAKE DUBUQUE, JOSEPH
STREETADDRESS | 226 SE 8TH STREET
£Y-ST-2P CAPE CORAL, FL 33950

TILE S0

HAME FRAZIER, SIDNEY

STREET ABDRESS | 5648 WOODROSE COURT, APT. 1
GTy-87-2P FORT MYERS, FL 33907

WILE

NAME

STREET ADDRESS
GHY-5T- 33

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the_jnformation suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officar or diractor
of the corparabion or the recelver ar vustee empowared {0 execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an addre h all other like empewered

SIGNATURE:

y/g(é’/a//ﬂ&' G E- 22 22 i

TUREAND TYPED OﬁPR]NTED NAM SIGNING OFFICER OR DIRECTCR

Date Daytima Phore #



