FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # N15568 (1)

Corporation Name

THE NATIONAL ASSOCIATION OF RETIRED FEDERAL EMPL
OYEES. PUTNAM COUNTY CHAPTER #1190, INC.

O W

CORPORRTON FLORIOA DEPATTHENT OF STATE Mar 16 1998 8:00am
ANNUAL REPORT

s R

CR2E037 (10/97)

Principal Place of Busingss Mailing Address
AT 1 BOX 147 AT 1 BOX 147 3. Date Incorporated or Qualified
POMONA PARK FL 321819725 POMONA PARK FL 32181-8725
4. FEI Number Applied For
5&2%&2_ Not Applicable
2. Principa! Piace of Busi 28, Mailing Addregs
rincipal Hlac Hsiness fing Addr 5. Certificate of Status Desired ] $8.75 Agauional
[21] 2] Fee Required
Suite, Apl. ¥, atc. Suite. Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May Be
” m Trust Fund Contribution d Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
' ;;J m DOves Do
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;6] E Porsonal Property Tex due June 30. [JvYes [ Neo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
s.EGELs BERNARD 82| Stroet Address (P.O. Box Number Is Not Acceptabls)
RT 3 BOX 1767
PALATKA FL 32177 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staierment for the purpose c'iﬁ;hanglng ity reﬁlslered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directers, | herehy, accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _Mﬁfﬁ G GEL - EaF I 2 F
Sighalure, typed or printed name of regislerad agent and tis if applicabie. (NOTE: Registerad Agant signatre gquired when reinatating) < I'd ~DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T PD ~ T DELETE 11 1I7LE ' [T cChange [ Additien
WA BARTELY, HAROLD E. 1.2 NAME
steet aovress | ROUTE 1 BOX 147 13 STREET ADDRESS
CITY- 5T-21P FOMONDO PARK FL 14 CITY-ST-2IP
THLE sh [ DELETE 2ATITLE [T Change I Addition
NAME SIEGEL, BERNARD 22 NAME
smeevaonaess | RT 3 BOX 1767 2ISRETAOORESS | /O F BUFERLE FLlresrRoD.
CITY-§T-2IP PALATKA FL 2.4 CITY-ST-2IP
TLE VD T DELETE 31 TITLE [J Change ] Addition
NAME SEARCY, DURHAM F 32 NAME
smeeraooaess | RT. 4 BOX 497D 39 STREET ADDRESS
CiTY-51-21P INTERLACHEN FL 321458-4262 34, CITY-ST-21P
TE NP ~ [ DELETE 43TNLE [J change [ Addition
NAME CLARK, CHESTER 4. 2 NAME
stReevADDAEss | 2212 W. DIANA DRIVE 4.3 STREET ADDRESS
COY-ST-2P PALATKA FL 32177-3607 44 CITY-5T-2IP
I [ oELETE 5.1 TTLE [crangs L] Addition
NAME 5.2 NAME
STREEY ADORESS 6.9 STREET ADDRESS
CITy-ST-2IP 5.4 DITY-ST-7P
TINE ] DELETE 617TILE [T change [ Acdffion
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CATY-ST-21P B4 CITY-ST- 2P

14, | hareby cerlity that the information suplpliad with this filing does not qualify for the axemhption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 trustea empowsred 1o exacute this raport as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

e e Foy,
SIGNATURE: B2 00 p . Srocdly 100 1 é@:«a/{j)ges?j&?-?p, CoT- I

L

-



