FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT - FLORIDA DEPARTMENT OF STATE  « May 05, 1999 8:00 am g

CORPORATION atherine Harris
ANNUAL REPORT cocetn of st Secretary of State

1999 DIVISICN OF CORPORATIONS 05-05-1999 90049 Q38 ****6] 25

DOCUMENT # P17147

1. Corporation Name

NATIONAL TEACHERS BENEFIT ASSOCIATION, INC.

| R0 A B
' 4382258- 900%9 - :% >

Principal Place of Business Mailing Address _—
4949 KELLER SPRINGS RD. 4949 KELLER SPRINGS RD.
DALLAS TX 75248-5910 DALLAS TX 75248-5910 ‘ ’
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] 26] : 12/11/1987
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number Applied For
EI _2-;1 23’7451”) Mot Applicable
- : n —
city & Sfate Cly & State 5. Certifcate of Status Desired O $8'75RAdd.m°nal
2—3] Addison, TX m addison, TX Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24] 75001 [2s] [20] 75001 f0] Trust Fund Contribution C Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
B1| Name
NRAI SERVICES, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE =
TALLAHASSEE FL 32301
84| City 85| Zip Code
FL "]

71 Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slignature, typed or printad nama of registerad agent and title if applicabla. {NQTE: d Agent sig raquitad when ing ) DATE a
12 OFFICERS AND DIRECTORS 13. ADOITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e DP [ DELETE L TITLE EiCharge  []Addbon| =
NAME ELLARD, BILL J. 12 NAME [
sweeraopress| 5220 SPRING VALLEY #400 13STREETADDRESS | 4949 Keller Springs Road i
erv-st-zp | DALLAS TX wemvstze | addigon, TX 75001 b
TITLE D {J DELETE 21 TMLE f3Change [ Addion | O
NAME MARTIN, RAYMOND J. 22NAME
sTreeTAooRess| 5220 SPRING VALLEY ROAD, #400 23sTREETADORESS | 4949 Keller Springs Road
CITY-ST-2ZIP DALLAS TX 2.4 CITY-ST-ZP Addison, TX 75001
e TSD ) DELETE 31TME Gachange [ Addiion
NAME LANGHAM, JAMES T.,JR. 32NAE
streeTADoRess| 5220 SPRING VALLEY #400 IISTREETADDRESS | 4949 Keller Springs Road
CITY-ST-2P DALLAS TX oS¢ | addison, TX 75001
e OJ DELETE $1TLE [CJChange  []Addition
NAME 4.2NAME
STREET ADDRESS 435TREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TE ) DELETE 5.1 TIMLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [J DELETE 6.1 TLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZtP 6.4 CITY-ST-TP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or fnystee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change: n an attach W like empowered.
- =
URECHEQUIRE v, ar. 4/27/99 (972) 532-2100

SIGNATURE:
NTEG NAWE BF SIGNING OFFIGER ORDIRECTOR SeC . /Treas . Tats Daybme Fhione #

SIGNAPURE AND TYPED OR PRI

ol | Ml



