FILED -
Feb 16,2001 8:00 am :
Secretary of State

02-16-2001 90018 026 ****61.25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N24557

1. Entity Name

NATIONAL ASSOGIATION OF RETIRED FEDERAL EMPLOYEE

Principal Place of Businass

C/0 ALICE HART
2815 SE 18TH COURT
CAPE GORAL FL 3394

Mailing Address

C/O ALIGE HART
2815 SE 18TH COURT
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

TR GAT A

City & State City & State 4, FE| Number Applied For
59—2364481 Not Applicable
| ===Zipss e | iy - T TR T 7T T TS e I I e i —_— - A e T Tt . - e T T )
i auniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Mot Acceptable)
HART, ALICE
2815 SE 18TH COURT
CAPE CORAL FL 33904
City F L Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating} DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O Deete T Clchnge ] Addiion | S
NAME HART, ALICE NAME 2
steeT Apoess | 2815 SE 18TH COURT STREET ADDRESS £
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZIP a
o
TITLE PD 1 Delete TILE v (gChange [ Addition | &
NAME FURROW, ROBERT NAVE . Voorheeg, Mary. -
| - .- . . s ey e s =TTl e e | L L e e B T T ~ETE L Te T - T e e T
sTheet aoress| ~3041-BRACCI DR = STREET ADDRESS Y3478 EV 43rd Lane
CiTY-S7-21P ST JAMES CITY FL 33956 GiTY-§T-2IP C
TmLE 0 [ Delete TITLE P (@Change [ Addition
NAME LAVENDER, ROSE NAME Evans, Virginia L.
streeT 0oress | 3785 SE 1ST AVE. STREET ADDRESS 1411 S.E. 15th St
L] - -
CiTY-8T-21P CAPE CORAL FL CITY-ST-2IP o N )
THLE [ Detate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
oire-st-zp ~" CITY-ST-ZIP
TITLE O3 Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered,
AN ATl =
SIGNATURE: ___ Slii2e81p /g _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! OFFICER OR DIRECTOR Cate Daytime Phona #




