FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am g
Secretary of State

03-04-1999 90072 017 ****61.25

1. Corporation Name

DOCUMENT # 702236

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

—

Principal Place of Business
{ NALCREST ROAD

NALCREST COMMUNITY APARTMENTS
NALCREST FL 33856

Mailing Address
1 NALCREST ROAD

NALCREST COMMUNITY APARTMENTS
NALCREST FL 33856

AR ER R O

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed. > - - — — .

7] 2] 04/07/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
?z-[ ;l 59'1004187 Not Applicable
ity & & Ci Stat iti
City tate ity & ® 5. Certifcate of Status Desired O $8'75 Adqmonal
2—3‘ ;{ ~ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 E‘ ;‘ I;] Trust Fund Centribution Added to Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81{ Name
KANE, GERARD 82| Street Address {P.O. Box Number is Not Acceptable)
P.0. BOX 6359 -
NALCREST FL 33856 83
84| City FL 85| Zip Code

office or registered agent, or both, in th
agent, | am familiar with, and accept 1 obi

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

ighs of, Section 617.0503, Florida Statutes.

2, fag

SIGNATURE Sanature, typed of printed namy’of regifiered agent and tile if anpliceble (NOTE: Registered Agant sig required when DATE &
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME D [ DELETE 11TIE [JChange [ Addition E
NAME DAVIS, GEORGE N 12 NAME B
smreer anoress| 9597 SEMINARY ROAD APT 1814 13 STREET ADDRESS &
CITY-ST-ZP FALLS CHURCH VA 22041 14CITY-ST-ZP &
TME v ] DELETE 24TME v LiEhange [ Additon | O
NAME CONNERS, FRANC'S J 22 NAME ‘Yourlg . W i-"l]_ i am: H.—=— ——eaos=—~ e Eaa
smeetaooress| 100 INDIANA AVE NW asmesraooress | 100 [ndiana Ave., N.W.

arv-sze | WQASHINGTON DC 20001 aacmv-stze_ |Waghington, DC 20001

THLE P [J DELETE 31TILE = 7 [1Change  [] Addition

NAME SOMBROTTO, VINCENT R 32 NAME

staeeTanoress| 100 INDIANA AVE NW 3.3 STREET ADDRESS

CITY-ST-ZIP WASHINGTON DC 2000t 34, CITY-ST-2P

TIMLE ST [J DELETE 41 TME [Change [ Addition
NAME YATES, WILLIAM R 4 2NAME

streetanoress| 100 INDIANA AVE NW 4.3 STREET ADDRESS

CITY-S1-2P WASH'NGTON DC 20001 440MY-ST-2P

TME D [J DELETE 54 TMLE [JChange  [T] Addition
MAME PETROCELL), PETE 52 NAME

streeT aopress| 569 59TH STREET 5.3 STREET ADDRESS

CITY-ST-2IP BROOKLYN, NY 11210 54 CITY.ST-2P

TRLE D 1 DELETE 81 TME {cChange [ Additien

NAME GALLO, CARL 8.2 NAME

streetaporess| 26356 NEW ORLEANS DR 63 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34135 64 CITY-ST- 2P

141 hereby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:




