FILED
2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000005063 A 04-15-2008 90023 043 ***150.00

1, Entity Name

NEA'S MEMBER BENEFITS CORPORATION

Principal Place of Business Mailing Address YVURJLIJO

900 CLOPPER ROAD, SUITE 300 900 CLOPPER ROAD, SUITE 300

GAITHERSBURG, MD 20878 GAITHERSBURG, MD. 20878

R URA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 {12/06)
Cily & Siate Cily & Stale 4. FEI Number Applied For

52-0855767 Not Appiicabla
Zip Countey Zie Couniey 5. Certilicate of Status Desired O ?ei.;g“?rd:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number 1s Not Acceplable}
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity Eﬁbmt.é is slalemant for the purpose of changing ils regisiered ollice or registerad agenl, or both, in 1he State of Flarida. | am lamiliar with, and accept
Ine obligations of registered agefity

SIGNATURE
Signaluwe. typad o/ prntad narme of tey Stered agent and Kis | applicatle (MOTE: Reagst Agant sig RO Whar Q DAlE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE c [ erete TImE D [ Change X Agdition
NAME ESKELSON, LILY NAME Ao AL
STREET ADDRESS | 1201 $6TH STREET, Nw STREET ADDRESS |0V Seco N ANS pd
omv-sT-zp | WASHINGTON, DC 20036 on-ste INASWwwee TN 3MLo |
TITLE D 3 delete TITLE ™ [ Change  B] Addition
HAME VAN ROEKEL, DENNIS NAME DoV, ~To
STREET ADDRESS | 1201 16TH STREET, NW SIREET ADDRESS | M| SWEARBURMNE AVE
orvesi-ze | WASHINGTON, DC 20036 CIrY-S1- 2P ST PAVL vWN 55103
TITE D O delere TITLE R (O change K] Acdition
NAME BJORK, WILLIAM NAME SNAN, MAJREE N A
STREET ADDRESS | 4100 SPENARD RD sTReeTaDcress | 1LB0 RAD GE RoAD
crv-si-2P | ANCHORAGE, AK 99517 orv-str | poRTYL AaNEN O OLY)
WLE P 3 Delere TITLE O change [ Additicn
NAME PHOEBUS, EDWARD G HAME
STREET ADDRESS | 900 CLOPPER RCAD, SUITE 300 STREET ADDRESS
CITY-ST-21P GAITHERSBURG, MD 20878 CITY-ST-21P
TITLE D 7 Delete TITLE [ Change [ Addition
NAME BORGMAN, SARAH NAME
STREET ADDRESS | 65347 COUNTY RD 3 STREET ADDRESS
CITY-ST-2IP WAKARUSA, IN 46573 CITY -5T-21P
TITLE ST ] pelele T1LE [JChange  [J Addilion
NAME MENTZER, RONALD NAME
STREET ADDRESS | 900 CLOPPER ROAD, SUITE 300 STREET ADDRESS
CIry-ST- 28 GAITHERSBURG, MD 20878 iy -§T-20

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 10 execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmepfyvith an address, with all ather like empowerad.

SIGNATURE: m RonALD L WAeNTIER *-\lnl‘as 201 - 15 1Mot

a
{ONATURE AND TYPED OR PRINTEENAI?’O)S!ONINO QFFICER OF DIRECTOR Date ¥ Dayt:me Phona #
A




