FILE NOW: FILING FEE IS $61.25 FILED ‘
NONPROFIT p {{;"3{@ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State
1997 WOF CORPE;}RATIONS S C Cretary Of State

DOCUMENT # P17147 (0)

1. Corporation Name

NATIONAL TEACHERS BENEFIT ASSOCIATION, INC.

LRGN AR

Principal Place of Business Mailing Address
52 SPRING VALLEY ROAD 5220 SPRING VALLEY ROAD
SUITE 400 SUITE 400
LLAS TX 75240-2413
DALLAS T 75240 DA 5240 3, Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
m —2;] 23-7451000 _{Not Applicable
Suite, Apt. 4, sle. Sulte, Ap!. ¥, eic. . $8.75 Aaditional
2 E] 8. Certificate of Stalus Deslired O Fes Required
City & State City & State : 6. Eteclion Campaign Financing $5.00 may B
23 2_3] Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for Intanglble tax under &. 189.032,
[24] 25) 20) 30) Florida Statutes Oves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registerad Agent
81| Name
NRA| SERVICES, INC. 82| Stresl Address {P.O. Box Number Is Not Acceptable)
528 EAST PARK AVENUE
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for 1he pun of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dgirectors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE Signature typed or printed name of registerad agent and litle i applicable. [NOTE: Regristerad Agent signature required when teinslating) ‘ DATE —
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

ILE 0P [ DELETE 11 TITE [T Change ] Addition g
NaE ELLARD, BILL J. 12 NAME ~
staeeranoess | - 5220 SPRING VALLEY #400 1.3 STREET ADDRESS 3
CITY-51-21 DALLAS TX 14 CITY- $1-21P §
TnE D [T pruETE 21TNLE [JChange ] Addition |C0
NAME MARTIN, RAYMOND J. 22 NAME

steertaponess | 5220 SPRING VALLEY ROAD, #400 23 STAEET ABDRESS

CITY-51- 2 DALLAS TX 2.4 CITY-5T- 2P

TOLE TSD [T oeLeTe I STTMLE U Change [ Addition
HAME LANGHAM, JAMES T.JR. 32 NAME

streer anoAess | 5220 SPRING VALLEY #400 3.3 STREET ADDRESS

CITY-ST- 2P DALLAS TX 3.4, CITY-S1-21P

ILE [T DELETE 41TME [T Change ] Addition
HAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CRY-ST-2IP 4.4 CITY-ST-2IP

E T oeLere 51 TIE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §T-2P 5.4 CITY-51-21P

TLE [ DELETE 6.1TITLE [l Changs [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STAEET ADORESS

CiTY-ST-20 BACITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118,07(3)i), Florlda Bialutes. | further certify that the
information indicatad on this annuat report or suﬁplememal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or diractor of the corparation or 1 WEr OF trustee empowered 1o execute this report as required by Chapier 617, Florida StatUtes; and that my name
appears in Black 12 oerM?mged, or ol :

] ;6 !
SIGNATURE: Gdhia7 1

chmenpwith an address. h
N S 8 T, Langham, Jr.
ﬁm'l”#;ﬁetary/Treas‘u;er 2/4/97 (972) 386-7037

Bl VIRE AND TYPED OR PRINTED NAME OF SIANING OFFICER O DIRECTOR Data Daviime Phone # AATARTE




