FILED
2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000005063 07-26-2007 90032 032 ***150.00
1. Entity Name
NEA'S MEMBER BENEFITS CORPORATION
Principal Place of Business Malling Address &“1(‘ {QvY*
900 CLOPPER ROAD, SUITE 300 900 CLOPPER ROAD, SUITE 300 . .
GAITHERSBURG, MD 20878 GAITHERSBURG, MD 20878 o
B R gl
Suite, Apt. #, etc. Suite, Apt. #, elc. 07122007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FE! Numbaer Appted For
52-0855767 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Dasired O gg‘zgu'::’:;ﬁo“m
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The zbove named entity subrrits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stals of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped of printed namea ot 1egistarhd agent and 1o if appiicabla. (NOTE: f Agent sig raquirad when G CATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribuition. O  AddedtoFees corporation did net receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [} O pelete TIME D [ Change Addition
NAME ESKELSON, LILY NAME Susan KUl AK
STREETADDRESS | 1201 16TH STREET, NW STREETADDRESS [B11S CAST S1303%5
ov-sT-2F | WASHINGTON, DC 20036 ON-51-2P  [pauR @ A UT BHY 107
1L D [ Oelete Tt In) [ Change ) Addition
NAME VAN ROEKEL, DENNIS NAME AL MMANGE
STREET AQDAESS | 1201 16TH STREET, NW STREETADDRESS | By v ST LONID AVE, N
oTY-5-2F | WASHINGTON, DC 20036 OWSIIP gAs g Ll B TN SV Lo |
TITLE D O pelete TILE D) (7] change Addition
NAME BJORK, WILLIAM HAME T ez vramnDerRs
STRLET ADORESS | 4100 SPENARD RD steerrapopess [V o™ 6 Era R veat couRT
CIIY-ST-2# ANCHORAGE, AK 99517 CITY-§1-2P WWOLNTAIN Honae 1D 335647
TIILE P O Detete me [ Change  [] Addilion
NAME PHOEBUS, EDWARD G NAME
STREET ADDRESS | 900 CLOPPER ROAD, SUITE 300 STRECT ADDRESS
CIry-S1-2IP GAITHERSBURG, MD 20878 CITY-ST-2P
WILE D [T Delate e Ochange [ Addition
NAME BORGMAN, SARAH NAME
SIREET ADDRESS | 65347 COUNTY RD 3 STRELT ADDRESS
CITY-S7-2P WAKARUSA, IN 46573 CITY-ST-7IP
TLE ST O pelet 1MEe [ change ] Addition
NAME MENTZER, RONALD NAME
STREETADDRESS | 900 CLOPPER ROAD, SUITE 300 STREET ADORESS
Ciiy-s1-2P GAITHERSBURG, MD 20878 CITY-ST-ZIP

12. | heraby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empoweread to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with g address, with all other like empowerad.

SIGNATURE:

'7/2.06/31 201-15 1 -G taop

ale Dayime Phone #

AND TYPED QR PRINTED NAME O RECTOR




