FILE NOW: F

E IS $61.25

NONPROFIT &
CORPORATION A
ANNUAL REPORT S

1996

Sandra B, Martham

Secrelary of Stare

FLORIDA DEFPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 702256

1. Carporation Name

(1)

NATIONAL ASSOCIATION OF LETTER CARRIERS, RETIREM
ENT. EDUCATIONAL, SECURITY, TRAINING FOUNDATION,

R

Principal Place of Business

1 NALCREST ROAD
NALGREST COMMUNITY APARTMENTS

Maiing Addrass

1 NALCREST ROAD
NALCRESY COMMUNITY APARTMENTS

NALCREST Fi 33856 NALCREST FL 33856 .
3. Date Incorporated or Qualificd 3a. Date of Last Report
04/07/196 1 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied Far
1] 26 } 59-1004 167 Not Applicable
Sute, Apt. #, elc. Stite. Apl. #, el 5 Cortificas of Status Desired 0O $6.75 Addtional
22 |27] Fee Required
City & State | Cry&State 6. Brection Gampaign Financing O $5.00 May Be
23] 8 Trust Fund Contribution Added to Fees
Zip Country 2 | Country 8. This corparetion has liatality for intangible tax under . 199,032,
24 25 20] 30| ) 1 Forida Statutes [J ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) B1| Name .
HUGHES' EDWIN J 82| Sbaot Addiiess (P.O. Box Number is Not Acceptable)
814 HILLSIDE AVENUE | ]
LAKE WALES FL 33853 83
B4 City 85( Zip Code
FL

11. Pursuant to 1hy

isions of Sections B17,0502 anc 617.1608, Florida Statutes, the above narmiad corporation submits this

statement for the purpose of changing its registered office

of register nt, or bothAM e Stakz of Florida Such change was aulhorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

famibar witt s of, Section£17.0503, Flarida Statules. “3 N
SIGNATUR o . . - _Z_ﬁ/ - i é,

HOTE Fegebinad Agrt 6 5nn o fared vl fersdati g DATE —

12. OFFICIFRS D DIRE GTORS 13, ADDITONS CHANGE S 10 CF ELE FiS AN OHE CTONRS T 17 &
TILE D [JOELETE TITLE [JChange  [J Addition E
NAME MALONE, M.L. 12 NAME 55
staeer aobress | 3905 IVY DRIVE 1 3STREET ADIRESS o
CITY-ST- 2IF NASHVILLE TN 37216 14 CITY-S1-21F &
TIRE VP [CJDELETE 21T Ochange [ Addtion  |©Q
NAME YOUNG, WILLIAM H 25 NAME
srreet sooness | 100 INDIANA AVE NW 2 3STREFT ABDRESS
CITY-ST-2IF WOAS""NGTON DC 20001 2 4CHY-ST- 210
TITLE P CIDELETE IHILE [QCrange [ Addition
NAME SOMBROTTO, VINCENT R 32 NAME
staeer apomess | 100 INDIANA AVE NW 33 STREET ATDRESS
CIy-sF-2ip WASHINGTON DC 20001 34 CIY-ST- 70
TMLE ST CIOELFTE 41 T Ol Charge L] Acditon
HAME YATES, WILUAM R 4 7NAME
sreer ancrzss | 100 INDIANA AVE NW A 3STREET ADIFESS
CITY-5T-ZIF WASHENGTON DC 20001 44 CITY-51 2IF
TINE D [JDELETE 5 1TITLE [IChange [ Additian
NAME PETROCELLI, PETE 52 NAME
streer aopress | 569 5QTH STREET 53 SIRFFT ADDRESS
CTY-ST- 7P BROOKLYN, NY 11210 S4CITY-51-7P
TITLE Vv [Cloaiete 61TIILE [Icnange [ Addition
NAME CONNERS, FRANCIS J £2 NAML
staeer aooress | 100 INDIANA AVE NW 63 STREET ADORESS
Iy -ST-21P WASHINGTON DC 20001 BACTY 57 Zp

14. | do hereby certify that the informalion suppliod with this filng i3 vol.ntarily furnished and does nol qualify for the exemption stated in Section 119 O7(3)ik}, Florida Statutes. | furlher
certify that the informaltion indicated on this annual repart or supp'amantal annuad repaort is true and acourate and tnat my signature shall have the same logal effect as if made under
cath: that | am an officer or director of the corporation o he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florda Statutes: and that My name

appears in Block 12 or Block 134changed, or on an attackynent with
SIGNATURE: ___ 127144 LmZ’/é

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER

address,

L 2/1956

Lragt oy ©




