FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION RS Sandra B. Mortham
ANNUAL REPORT c 5, Secretary of State
1 998 il DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OYEES, CLAY COUNTY CHAPTER #1414, INC.

N97000001995 (6)
THE NATIONAL ASSOCIATION OF RETIRED FEDERAL EMPL

Principal Piace of Busingss Mailing Acldres:

)

FILED
Apr 15 1998 8:00am
Secretary of State

0

2483 LARCHWOOD ST 2463 LARCHWOOD ST "
ORANGE PARK FL 22065 ORANGE PARK FL 32065 3. Datt;)l;oorro;agl;t; or Qualitied
4. FEI Number Applied For
- : f?’.;gﬂ‘}”/j‘?/ Not Applicable
—21 rriepelTiacs ofBuness 2. Maling Address §. Certificate of Status Desired 0 $8.75 Additional
21 26 Foo Required
Suite, Ap1. #, eiC. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bs
;I —2?] Trust Fund Contribution Added to Fees

24] 5]

City & State City & State 7. Is this nonprofit corporation & homeowners association?
E 28 Oves Ono
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due Juns 30. Oves No

ol
9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MUNDORFF, BILLEE
2463 LARCHWOOD ST
ORANGE PARK FL 32065

81] Name

82] Strest Address (P.Q. Box Number is Not Acceptable)

83

#| Cay

FL Jﬂ Zip Coda

office or registered agent, or both, in the State of Florida. Such cha

agenl. | am familiar
SIGNATURE

11. Pursuant to the provisions of Sections 517,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered

ag authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad

th. and accept he obligations of, Section 617%. Fiorida Staluies.

Sigrutire. typad of printed narme of regiaieed agent and ttie if applicabls.

(NOTE: Repisteted Ageni signature required when rainstaling)

DATE

officer or director of the corporation or
Block 12 of Block 13 if changed. or op-an atta¢hi

SIGNATURE:

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e 4] T oeLeTe 1.1 TILE [T change [ Addition
NAVE MUNDORFF, BRLEE 1.2 NAME

streev aooness | 2463 LARCHWOOD ST 1.3 STREEY ADDRESS

CVY-S1-2P ORANGE PARK FL 32085 1A CITY-ST- 29 #
MLE D T DELETE 21 DLE 7+ TJ change

NAME WOOTEN, MARY 22 NAME

smeer aboress | 6043 W SHORES ROAD 23 STREET ADDRESS

eIty s1-2P ORANGE PARK FL 32073 _ Qescmv-sze

e D L) beCeve 31 TI0LE [T Change T Addition
NAME BURMEISTER, ERMAJEAN 3.2 NAME

et aooress | 1520 PETERS CREEK RD 3.3 STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRINGS FL 32043 34, CITY-ST- TP

TiTLE ] peLeTe 41TILE [T changs [T Additien
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P _ Raacm-srae

TILE [J oeLete 51TALE [T change [T Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADORESS

CHTY- 5129 $A4 CITY-ST-21P

THILE [T DeLeTe 6.1 TITLE [T Change™ [ Addition
NAME 6.2 RAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-5T. 2P 6.4 CITY-57-2P

14. | hereby centity thal the information supplied with this liting does not qualify for the exemption stated in Section 116.07(3){i}, Florida Statutes. | further certify that the informaltion

indicated on this annual report or supplsmental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the recejver Ofl 1r|.||ilae erggowared 1o axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
grit with an address.

Arfaf im0

€037 (10/97)



