2000 UNIFORM BUSINES$ REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N38421 Mar 15, 2000 8:00 am

Secretary of State

EASTERN AIRLINES RETIREES ASSOCIATION, INC.

Principal Place of Business

700 S ROYAL POINCIANNA BLVD

Mailing f“-‘\ddress
ROLAND H. MOORE ESQ

122) Brickell Av_.

03-15-2000 90031 011 ****51.25

SUITE 501 v LUUYIrIvy
MIAMI SPRINGS FL 33166 408G MD-ST-SUTE-300-3049 (T Hy F loOTT, Sute 1759
: mami 333/
S v VNG FOAET A
Suite, Apt. #, elc. Suite, EApt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City &E State 4. FEl Number Applied For
59-2613167 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | geae';itﬁ?eﬂtimal
6. Name and Address of Current Registered :Agent 7. Name and Address of New Registered Agent
' Name
MOORE, ROLAND H ESQ . BR,CKE LL A VE Street Address (P.O. Box Number is Not Acceptable)
NERMAN-GROBIMAN-G-MOORE ':’f}?&’ Flook, SVITE 1%
106-6E-BND-ST-EUTE-2000~ p
MiAM-E-o2434 midm!, F‘y' 3313/ City FL Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Slignaturs, typed of printed name of ragistared agent and title i applic"abla‘ (NOTE. Registerad Agent signature requirad when reinstating) DATE
T TR T iy T R = e e e — S T s ™ N
. . N . . - = T e St at
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

OFFICERS AND DIRECTORS |

10. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
L 1D O pelete TILE O change [ Addition &
NAME PFISTER C. DOUGLAS NAWE %
STREETADDRESS | 7211 SW 132ND STREET STREET ADDRESS 2
CITY-ST-2IP MIAMI FL CITY-ST-2IP w
TITLE D O Delete TME ([ Change (] Addition 5
NAME WOODWARD, WILLIAM NAME

STREET ADDRESS | 396 PAYNE DR STREET ADDRESS

CITY-ST-2P MIAMI SPRINGS FL CITY-ST-21P

LE VPD O Detere TINLE (O thange [ Addition
NAME BARONE, AUGUST F NAME

STREETADDRESS | 2145 SW 11 ST STHEET ADDRESS

CITY-ST-TIP MIAMI FL . CITY-ST-2P

TMLE PD O Delets TILE [ Change [ Addition
NAME BORRELLI, VITO NAME

STREET ADDRESS | $0229 SW 57TH CT STREET ADDRESS

CITY-§1-21P COOPER CITY FL . CITY-§1- 1P

e SD O oeleta TIMLE O Change [ Addition
NAME NENTWIG, LOUISE M . = N . — — e
STREETADDRESS | 28500 SW 177 AVE ‘ STREET ADDRESS

cIry-S1-21P HOMESTEAD FL 33030-1915 . cmy-st-2p

TIMLE © O belete TITLE O] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or direcior
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment witr . =address, with all oth

SIGNATURE:

ke empowere
N Py T .

. gy
i G

P . _' - . -
-] - Y ot I P4 b @
T AR M TN

30.1"{3&-1.957/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

30/

IRECTOR Date

Daytime Phong #




