JﬁOS NOT-FOR-PROFIT CORPORATION Jan 18 25162%8'00 AM
’ .

ANNUAL REPORT 8
DOCUMENT # F03000000777 Secretary of State

1. Entity Name - -
LENDERS MUTUAL BENEFIT ASSOCIATION, INC.

Principal Place of Business Mailing Address
1212 N. 96TH STREET B 1212 N, 96TH STREET
OMAHA, NE 68114 OMAHA, NE 68114
01052005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE !N TH is SPAC E 4. FEI Numbar Applisd For
33-1010166 Not Applicable

. : $8.75 additional
5. Certificate of Status Dasired x Fee Required

6. Name and Address of Current Registered Agent

0s , THOMAS

ALLGE?IOBDROTHERS INC. Do NOT WR’TE
1 N. WYMORE ROAD

\}\%.:\ITER PARK, FLR32);'89 'N THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, Iram fariliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lypod or printed name of registersd agant end litle if applicable. (NOTE. Regisleredt Agant signature ra<J-pd whan reinsiating) DATE

Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contritution. O  Added to Fees ”1 "lfggggﬂéggs‘g?ﬁls -'f:f ﬂj]

LS . it fiF, 1)

10. . OFFICERS AND DIRECTORS e : R .
TITLE cD
NAME KIZER, RICHARD T

STREET ADDRESS | 1212 N. 96TH STREET
CITY-ST-2P OMAHA, NE 68114

TITLE D

NAME HOGAN, DENNIS P

STREET ADDRESS | 10050 REGENCY CIRGCLE, SUITE 200
CIrY-8T-2P OMAHA, NE 681143773

TITLE D
NAME SCHMID, JEFFREY R

DO NOT WRITE

o "IN THIS SPACE

NAME KIZER, T. EDWARD
STREETACDRESS | 1212 N, 96TH STREET
Ciry-ST-2P OMAHA, NE 68114

TIME sT

NAME WANNING, JEFFREY J
STREETADDRESS | 1212 N. 86TH STREET
CITy-sY-ZIP OMAHA, NE 68114

TMLE

NAME

STREET ADDRESS
CiTy.ST1.2P

12. [ hereby cenify that the jinformation suppliad with this fling does Aot qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. 1further certify that the information
Inciicated on this report or supplemenial fgport is true and accyate and that my signaiure shall hava the same legal efféct as if made under oath; that { am an officer or director
of tha corporation or tha recaiverdr tr smpowered ta axglute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachmant«ith apf addrass, with all othegli
-

smpowsred.
SIGNATURE: ek

— 1/ ﬁ{wo,s'

SIGNATURE AND TYPED OR PRINTED NAME fF HGNING OFFICER OR DIRECTOR

Daytima Phone #

4




