2005 NOT-FOR-PROFIT CORl?_OR
ANNUAL REPORT (AR)

~ .

FILED
Apr 06, 2005 8:00 am

DOCUK/TE NT # N97000006942

1. Entity Name

NATIONAL UNITED TRAVELERS, INC.

ecretary of State

04-06-2005 90115 034 ****70.00

Principal Place of Business Mailing Addrass

BLVD.

4007 MN-HARBORCITY BLVD +218-A EAST EAU GALLIE . o
ey S #74 e . 7
MELBOURNE-FE-32835 SATELLITE BEACH FL 32937 )
' . ‘}.\_ ‘ ,
JO08/6 HeilTeporive ey
Suite, Apt. #, eic. Suite, Apt. #, eic. _ 1% ﬁﬂf . * 15t MOORE CR2E037 (10/04)
City & State City & State : )| 4. FEI Number Applied For
,{/.:1./ VooT frehEd, FA e . - : 59-3391097 Not Appicabi
ifé: Country S/ Z"i ;}"‘ C'OL’H’)U’Y ) 5. Certificate of Status Desired O $8 75 Additional
j é‘ " - ~ Fee Required

6. Name and Address of Current Reglslered Agent

7* Name and Address of New Registered Ageni

| r———— . i e et (IS
.

TY BLVD
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Neme g o i A o A

Strest Ad

d?jgp Oﬁ}(‘?ﬁm r.as Mot cc-gtibl?c_
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an‘l/z_—‘w Poe? K /(ky
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SIGNATUREX WWJ

'ubn'uls this statement for the purpose of changlng its registered office or registered agent, or both, in

State of Floriday'| am familie}r with, and accep!
Y

Signa?tm typad of printed name of rsg;siered agam and titte it appkcable

{MOTE Regsstered Agent signalure required whan reinslating)

-' TR

9. Election Campaign Financing
-
Trust Fund Conribution,

$5.00 nay Be
Addedlo Fees

11.4

ADDITIDNS!CH@GES 10 OFFICEF!S AND DIRECTORS IN 10

10. ! OFFICERS AND DIRECTORS

TITLE (f PD Me[ete TITLEY /pp ﬁfﬁ'jf?i!/ f‘(r,q. /.7 E/Change O Addition

e WORKMAN, DAVID wiy 314 Hetrep D E.-

STREET AD{!RESS‘ ;4007 N HARBOR CITY BLV? #103 . 7 STR‘E[Imﬂ Ma— ‘? C’FE ~2. .3 ¢£Jf%

ow.siae  MELBOURNEFL32035 /) , P e poer i/ f/

TILE VD“ } ) ‘\@/Delete I'aIuL ﬁ] [ Change (] Addition

v PETERSON, FRANK ¢, i {/ Sl it - ,

STREET ADORESs 4232, DORNQOCH DR )) by { STREFTAQDRESS | 0

orvstzp  |LAKEWALESFL 338897 "y CIv-s1-2P . v

TLE v 7 R [ Delete_ TiLE . _ O Change __ (] Adaition |
Jme o WY, e L Delete THLE e e g e .

NAME HENSON, RITA I o NAME /‘-a i

STREET ADDRESS | 10816 HILLTOP DR STREET ADDRESS \/

ory-s1-2p |NEW PORT RICHEY FL 34654 \«f‘} cIry-S7- 2P (

TTLE sD Ohpsice ™~ \B‘TLE h [ change [ Addition

AN STILES, LES N

STREET ADDAEss | 10324 CASTILLO CT SIREET ADDRESS

civ-sr-zp - |CLERMONT FL 34711 CITY-SI-79

T -

TITLE : [ Detete THLE [J Change ] Addition

e ALEXANDER, BOB e {‘\m g

STREET apoess | 1831 EVERHART DR STREE] ADDAESS' .} ‘i -

CITY-SI-2IP PRLANDO FL 32806 ',c]’ﬁrfsr-zw 3 ( G

TLE ’ ) Delels "I la - O cnarge [T Addilion

NAME NAME ér ,

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S3-2 *

12. | hereby certity that the information supplied with this filir

does not qualify, for the' exempt:on stated in Section 119, O?(S)(') Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or tustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

with a!Zther like empowered, {f

¢

\S 2 e B2 §pb-o § 50

SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DFI DIRECTOR

Data Daytma Phone #

"1




