2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO1000001518

1. Entity Name

NATIONAL AIR TRAFFIC CONTROLLERS ASSOCIATION CHA
RITABLE FOUNDATION, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90119 038 ****61.25

Principal Place of Business Mailing Address

2420 VILLA VERA DR.
ARLINGTON TX 76017

2420 VILLA VERA DR.
ARLINGTON TX 76017

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
75-2556496 Not Applicable
Zi ount Zi Countr iti
P Country P ountry 5. Certificate of Status Desired [ $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name )
KLElNE CATHY Street Address (P.O. Box Number is Not Acceptable)
]
3810 ENGLISH COLONY DR.
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - LS,
Slgnlature; »l);p'ed_‘pn; Qlwplald nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
o e ‘ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: 1. - - ay Se
R 0 FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
5 .

10. » OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P ' O Delets TTLE [ Change [ Addition
NAME MEACHUM, DARRELL T NAME

street aooress | 2420 VILLA VERA DR. STREET ADDRESS

CITY-51-21P ARLINGTON TX CITY-ST-2IP

TITLE v ] Delete TITLE O Change [ Addition
NAME GILBERT, TRISH NAME

STREET ADDRESS | 23207 GOLDENSONG COURT STREET ADDRESS

CITY-ST-ZIP SPRING TX CITY-ST-ZIP

TMLE 5_ . B [ Delete TITLE e Iimm—weeo= = - . [ JChange  [] Addition
NAME COOPER, ANGELA NAME

STREET ADDRESS | 23205 GOLDENSONG CT STREET ADDRESS

GITY-ST-2IP SPRING TX CITY-ST-ZIP

TIMLE T [ Delete TIMLE JChange [ Addition
NAME MENDEL, MARLENE NAME

streeT a0DRESS | PO BOX 121105 STREET ADDRESS

CITY-ST-2IP ARLINGTON TX CITY-ST-ZIP

TITLE v _ O Delete e [ Change [ Addition
NAME MEACHUM, CATHY NAME

STREET ACDRESS | 2420 VILLA VERA DR. STREET ADDRESS

crv-s1-zr | ARLINGTON TX CITY-ST-2IP

TITLE D [ pelete TILE [J change [ Additicn
NAME OWENS, ERIC NAME

streer apoRess | PO BOX 121105 STREET ADDRESS

CITY-sT-21P ARLINNGTON TX CITY-3T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes, | further centify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director

of the corpoeration cr the receiver or trustee empowered to execute this re

changed, or on an attachmen} with an address, with all other like empowered.

ANATURG DIESUIRECATHERNE Mapchum 24002 917 d1e. 3523

SIGNATURE:

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Fhong #

;
|

CR2E037 (9/01)



