2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P17147

1. Entity Name

NATIONAL TEACHERS BENEFIT ASSOCIATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90041 048 ****6] .25

Principal Place of Business Malling Address
4349 KELLER SPRINGS RD. 4949 KELLER SPRINGS RD.
ADDISON TX 75001 ADDISON TX 750015910
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7451000 Not Applicable
- 7 —
Zip Country ° Country 5. Certificate of Status Desired | ?8'75 P_.ddmonal
‘a8 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e - - Narme

NRAI SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE
TALLAHASSEE FL 32301

City

FL Zip Code

8. The above 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 name of registered agent and utle it applicable (NOTE: Registered Agent signature required when renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O pelete TITLE [ Change [ Addition
HAME ELLARD, BILL J. NAME
STREET ADDRESS 14949 KELLER SPRINGS ROAD STREET ADDRESS
CiTY-ST-2IP ADD|SON Tx 75001 CITY-8T-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME MARTIN, RAYMOND J.. : NAME
STREET ADDRESS {4949 KELLER SPRINGS ROAD STREET ADDRESS
CITY-ST-2IP ADD'SON‘TX 75001 . CITY-ST-ZIP B . R . L
TILE TSD 1 Delete TITLE [Jchange [ Addition
NAME LANGHAM, JAMES T..JR. NAME
STREET ADDRESS |4940 KELLER SPRINGS ROAD STREET ADORESS
CITY-ST-2IP ADDISON TX 75001 CITY-ST-2IP
TILE [ Detete TILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRES$
CITY-ST-2IP CITY-ST-ZIP
TME [T Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-S57-2IP
TITLE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), 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 cath; that | am an officer or director
of the cerporation or thﬁﬂzfs’r“%r‘rrustee empowergghto execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachrm an address, ®th

SIGNATURE: a‘@&ﬁ'ﬂju b %RED

Lo 2000

SIGNSTURE AND TYPED OR PRINTED NAle OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E037 (3/99)



