R - FILE NOW: FILING FEE IS $61.25

FILED

- NON;ROFET FLORIDA DEPARTMENT OF STATE .
COORATON A DEPARTHENT O May 17,1999 8:00 am
ANNUAL REPORT Socretay of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90081 028 ****61 25

DOCUMENT # 709884

1. Corparation Name

FLORIDA POSTAL BENEFIT ASSOCIATION, INC.

Mailing Address
P.O. BOX 49401

Principal Place of Business

726 75TH AVENUE N.
P O BOX 49401
ST PETERSBURG FL 33710-940%

ST. PETERSBURG FL 33743-9401

AERI VA

2. Principal Place of Business 2a. Mailing Address

3. Date Incomporated or Qualifed

21 26 11/05/1965
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FE| Number Applied For
[22] - [27] 50-6135006 Not Applicable
ity.& Stati o City & Stat iti
__l City.& State ity & State 5. Cortifcate of Status Desired [ $8.75 Additionar .
23 ;‘ Fae Required
Zip Country Zip Cauntry 8. Election Campaign Financing $5.00 May Be
24) [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NORTHUP. KEITH L. 82| Street Addrass (P.O. Box Number is Not Acceplable)
8696 78TH PLACE NORTH 5
SEMINOLE FL 33777
84 City FL 85 Zip Code

office or ragistered agent, or both, in the Stale of Florida. Such chan

T1. Pursuant lo.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
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L .
Signature, typed or printed name of registered agent and litle if applicable. [NOTE: F Agent sig required when ret ing) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1.4 TITLE [GChange [ Addition
NAME NORTHUP, KEITH L. 12 NAME
sTReeT ADDRESS | 8696 78TH PLACE NORTH 1.3 STREET ADDRESS
CITY-5T-2IP LARGO FL 14 CITY-ST-2P
TME D [0 DELETE 21TMLE [JChange  [] Addition
NAME DOLCIMASCOLO, SAM 22NAVE
streeTaooRess| PO, BOX 8 (NA) 2.3 STREET ADDRESS
crv-st-ze | INDIAN ROCKS BEACH FL 34635-0008 Z4EIY-ST. 2P
TITLE D O DELETE 31TME [JChange . [ Addition
NAME MILLS, HAROLD E. 32NAME
sTReeTADORESS| 2777 WISTERIA PLACE 33 STREETADDRESS
crv-st-zp | SARASOTA FL 34, CITY-ST-29
TME D [ DELETE 41TME [Change [ Addition
NAME JILEK, ROBERT 5.2 NAME
streeT aporess! 11840 718T CIR. N. 4.3 STREET ADDRESS
CITY-5T-ZIP LARGO FL 33773-3203 44 CITY-5T-ZIP
TITLE ST [ DELETE 54 TMLE [JChange  [] Addition
NAME MARKEY, JAMES E. SZNAME
smeer aooeess| 726 75TH AVENUE NORTH 63 STREET ADDRESS
arstze | STT. PETERSBURG FL 337025206 s4cm-sT.zp
TITLE D ] DELETE 6.1 TME [JcChange [ Addition
e POPE, DALE a2t
smest aooress| 4557 FIFTH AVENUE NORTH 53 STREET ADORESS
orv-st-ze - | ST. PETERSBURG FL 84 CITY-8T-2P

14. | hersby 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 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:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P4 T

Z%-[)james E. Markey 5/1/99 (727) 526-6707

:

S Dato Daytima Phane #

CR2E037 (11/98)




