2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am

DOCUMENT # FO3000000777

1. Entity Name

LENDERS MUTUAL BENEFIT ASSOCIATICN, INC.

Secretary of State

02-15-2008 90009 042 ****g1 25

Principal Place of Business
1212 N. 96TH STREET
OMAHA, NE 68114

Mailing Address
1212 N. 96TH STREET
OMAHA, NE 68114

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

ISR R AD M

02042008

Chg-NP CR2EQ037 (12/06}
City & State City & State 4, FEI Number Applied For
33-1010166 Not Applicable
Zip Country Zin Country 5. Ceriticate of Status Desired a $8.75 A.ddilional
- - ‘ - - - . e - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSGCOD, THOMAS
ALLEN BROTHERS INC. Street Address (P.O. Box Number is Not Acceptable)
1011 N. WYMORE ROAD
WINTER PARK, FL 32789
City F L Zin Code

8. The above named ensity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name o registered agent and Lile 1l applicable.

{NQTE: Regisiared Agenl sighature tequired when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Bae
Added to Fees

Make check payable to
Florida Department of State

(AN

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE COD O pelete TITLE [ Change [ Addition
NAME KIZER, RICHARD T NAME

STREETADORESS | 1212 N. 96TH STREET STREET ADDRESS

CITY-sT-2IP OMAHA, NE 68114 CITY-57-20P

TITLE D O Delete TITLE [ Change [ Addition
NAME HOGAN, DENNIS P NAME

STREET ADDSESS | 10050 REGENCY CIRCLE, STE 200 STREET ADDRESS

ony-st-zP | OMAHA, NE 381143773 e ___} omr-st-ze i )

TMLE |D W velete TMLE [ change X Adaition
NAME SCHMID, JEFFREY R . NAME Wim. Vodre %ok 2aevr a\de

STREET ADDRESS | B990 W. DODGE ROAD STREET ADDRESS | @ Qe ) ). -{3‘&‘&_ oo

CITY-ST-21P OMAHA, NE €8114 £y -ST1-2IP Omolmo . NNE LBLIY -3ARY

TITLE P [ oelete TITLE ) change [ Addition
NAME KIZER, T. EDWARD NAME

STREET ADDRESS | 1212 N, 96TH STREET STREET ADDRESS

CITY-ST-2P OMAHA, NE 68114 CITY-ST-2IP

TITLE ST I Delete TME ®#1S onm\y K] Change [ Addition
NAME WANNING, JEFFREY J NAME Tefheny . Wonnl ~ey

STREET ADORESS | 1212 N. 96TH STREET STREETADDRESS | vana B\ Qb bl St roel

CITY-5T-2P OMAHA, NE 68114 CITY-ST-2P Oenolno . TWNE bEUY

e v O Deete e < ) O crange 5 Aocition
NAME AMOQDEOQO, JAIME M NAME Rernold L. Whealer

STAEET ADDRESS | 1212 N, 96TH STREET STREETADDRESS | v TN . kbl Jdreat

ory-31-2P | OMAMA, NE 68114 1 C-ST2F [ Owmelna, WE_LB3UY

12. | hereby ceniiK that the information supplied with this filing does not
indicated on thi
of the corporation or the receiver or Ir
changed, or on an attachment with a

SIGNATURE:

s report or supplementaprepgps true and accurate
eegmppwered 10 execule

ddfess, yith all other ke

T. €&w£_é~ Yizer

4 /zoof

alify for the exemptians contained in Chapter 119, Florida Statutes, | further certify that the information
d that my signature shali have the sama ‘egal effsct as if made under oath; that | am an officer or director
is report as required by Ghapter 617, Flarida Statutes; and that my name apggars in Block 10 or Bloek 11 if
owered.

&
SIGNATURE AND TYPED OR PRINTED NAME OF slrrdﬁa ]
f

FFICER OR DIRECTOR

2
7

Date

( DRaylime Phons ¥




