2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24557 Feb 21, 2000 8:00 am
._Entity Name
] Secretary of State

NATIONAL ASSOCIATION OF RETIRED FEDERAL EMPLOYEE

02-21-2000 90017 017 ****g1 .25

Prin{:tpal Place of Business Mailing Address
C/Q ALIGE HART G/O ALICE HART
2015 SE 18TH COURT 2015 SE 18TH COURT
CAPE CORAL FL 33904 CAPE CORAL FL 339044077
© s AR ER AR AR OA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For

59'2364481 Not Applicable
e Country Zip Country 5. Certfficate of Status Desired i) ?8'75 A_dditional
a8 Required
} 6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
' Name

H AHT. ALICE Street Address (P.O. Box Number is Not Acceptable)

2815 SE 18TH COURT

CAPE CORAL FL 33904 ‘

City FL Zip Code

The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

Signature, typad or phnted name of registered agent and ttle if applicable, . {NOTE: Registeredd Agent signatura required when reanstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
SD [ Delete M [JcChange [T Addition
HART, ALICE NAME
- v | 9815 SE 18TH COURT STREET ADDRESS
sT-2P CAPE CORAL FL CITY-ST-2IP
PD [ Detete TIE {J Change [ Adaition
FURROW, ROBERT NAME
- oz ) 3041 BRACCI DR STREET ADDRESS
2P| ST JAMES CITY FL 33956 onv-s1-2¢ -
™ : O Detete TmE [] change [ Addition
LAVENDER, ROSE NAME
4765 SE 1ST AVE. STREET ADDAESS
CAPE CORAL FL CIFy-ST-2IP
: : 3 Delete TILE . [ change [ Addition
NAME
nnnrng STREET ADDRESS
T e CITY-ST-2IP
[ Delete THLE [ Change  [] Addition
NAME
STREET ADDRESS
CITY-S8T-21p
[ perete TITLE [ Change  [] Additien
- NAME
anneroe STREET ADDRESS
sr-ape CITY-ST-21P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental 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 carporation or the receiver or trustee em ered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

chz_an)ggﬂ, of 0N an Wh anraddres thwsk fike & ared.
[ ¢ Me_&'_ sl =X y -
TNATURE: @ﬂuﬂﬁﬁ&lﬁﬂ'&bﬂﬁiﬁﬁ@%H{t::.@ 2/14/00 _ oh) -5h2.4809

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



