FILE NOW: FILING FEE IS $61.25 FILED

LA
NONPROFIT RN FLORIDA DEPARTMENT OF STATE Mar 01. 1999 8:00 am 3
CORPORATION G W Katherine Harris ’ ) 8
ANNUAL REPORT Secratary of State Secretary of State
1999 DVISION OF CORPORATIONS 03-01-1999 90013 041 ****51.25
DOCUMENT # N38421
1. Corporation Name
EASTERN AIRLINES RETIREES ASSOCIATION, INC.
Principal Place of Business Mailing Address . ‘
700 § ROYAL POINCIANNA BLVD
SUITE 50t
MIAMI SPRINGS FL ##
us
2. Principal Place of Business - 2a. Malling Address 3. Date Incorporated or Qualifed
1) 20| Roipuo /. Heon& £ | 05/29/1990 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 4. FEI Number Applied For
2] el eRm S GRuppmpss & Mloon£| 532613167 A Not Applicable
City & State City & State i e v e e AR T 5 addiiShal T |~
;5} 28| (00 SL’I v “,}PS', 5;: T Vé oo 5. Certifcate of Status Desired a " Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
24 (23] 28] 3343/ [30] .3 A Trust Fund Contribution O - Added to Fees’
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8t Name : . ’
Roland H- Moore ;Ecg .
MERCER, PAUL G 82| Street Adgress (P.O. Box Nun}ar is Not Acceptable), ”7
700 S ROYA INCIANA BLVD 5 oA (2ribnnd ) : (02.( 4
W 100 SE and St - Sk s000
AMI"SPRINGS FL 33166 84| cty , 5. , - . Jes g Code
’ Aliarmi o FL "1 355)- s
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office or registered a! or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am fﬂmﬁs ection 617.0503, Florida Statutes. N
SIGNATURE X M | -2-99 .
Signature, typed or printad nama of registared agent and tite if applicable. (NOTE: Registered Agant sighature required when reinstating} DATE [o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1D [ DELETE 1.1TIMLE ’ Cchange  [JAddition | =
NAME PFISTER C. DOUGLAS 12 NAME ' . 15
sreeTADDRESS| 7211 SW 132ND STREET 1.2 STREET ADDRESS a
CITY-ST-2PP MIAMI FL 14 CITY-ST-2PP S &
TME D [ DELETE 21TME - _ OChange. [ Addition | ©
NAME WOODWARD, WILLIAM 22 NAME :
sTRezT apoRess| 396 PAYNE DR 23 STREET ADDRESS
crv-stze | MIAMI SPRINGS FL 2.4 CITY-ST-2P -
TTLE VFD {] DELETE 31 TIME o7 ) ) . : QChange [T Addition
NAME BARONE, AUGUST F 32NAME
smeeTanoress| 2145 SW 11 8T 33 STREET ADDRESS
CITY-5T-2ZIP MIAMI FL 34.CITY-5T-2P
Tme PD [J OELETE 41TITLE ’ ] CJchange  [] Addition
NAME BORRELLI, VITO 4.2 NAME
sTreeT ADDRESS| 10229 SW 57TH CT 4.3 STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 44CITY-5T-2P
TME D [ DELETE 5.1 TITLE S - Ochange  [adAddition
NAME HACH, 80B 52 NAME Lo 15E M Mg MTWIG/
seeTADDRESS| 987 NE 96 ST sisTRETADORESs | #EH e e Sw 177 AVE _
orv-stzp | MIAMI SHORES FL seomv.srzp  \WomESTEGD FL . 3330 ~ 01T
TMLE [ DELETE S1TME ] ] R [OChange [ Addition
NAME 62 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

T4 hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under ocath, that | am an
officer or diractor of the corporation or the receiver or trustee empowered tp-gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ppran gttachment with an addfess, wi
e 2 %%
Yselzg 2ol yiE- 4%
7 Dae 7 7 7 Dayime Fhona # :

SIGNATURE:




