FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID:::E:J:;:M::; t:r-‘ STATE F eb 27, 1 999 8 . 00 am
ANNUAL REPORT Secretary o Stte Secretary of State

DIVISION OF CORPORATIONS 02-27-1999 900K9 006 ****5] 25

1999
DOCUMENT # N26099

1. Corporation Name

EXXON GULF COAST ANNUITANT CLUB, INC.

Principai Place of Business Mailing Address )
C/0 EXXON ANNIT CLUB C/0O EUGENE LANGSTON '
7103 SCENIC HWY 03 SCENIC HWY
PENSACOLA FL 32504 PENSACOLA FL 32504
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 04/08/1988
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
[22] 27 63-0917752 [ INot ABplicabls -
City & State City & State 5. Certifcats of Status Desired 0 $375 Add"m'onal
El —1—’8—| . Fees Required
Zip Country Zip - Country €. Election Campaign Finanding $5.00 mayBe
’;} I;] m ’;l Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LANGSTON. EP. 82| Street Address (P.O. Box Number is Not Accepltable)
7103 SCENIC HWY
PENSACOLA FL 32504 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 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 ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and titke if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 14TITLE vD _ [Change [ Addition
v REINSCH, HERBERT P 2 VM SaLmons, TEROME
streeTsooress| 357 GAINES AVE 1astreTavDRESS (S 0 7 S unnyftldlfe .
CITY-ST. 2P MOBILE AL P 14 CITY-ST-7P MILTre A 1 FL 32 570 -
TmE PD #DELETE 21 TMLE 123 ’ [ACThange L] Addition
NAME OSTENFELD, OTTO R 22 NAME AN GSTON,) EdGeVE 7. :
smeeTaooress| 3087 COBBLESTONE DR zasTREET ArORESS | 7/0 3 SCEA fe Huy
crv-stze | PACE FL , pacmv-stze | DENSH Celny, L 32504 -~
TITLE SD [XDELETE 31TME E¥- Y BChange L] Addition. |
NAME FISK, CAROL K 32 NAVE EckHoRE, Tymelou
sweet aooress| 18521 YACHT CLUB RD SISREETAORESS | 2814 DFL Rfo K. L
GITY-ST-ZP FOLEY AL 36535 . 34, CITY-ST-2IP oL E AL 3693
TIME 0 WDELETE 41 TRLE 70 : [MChange [ Additon
NAME LANGSTON, EUGUENE »P. 4.2 NAME
streeraporess| 7103 SCENIC HIGHWAY 43 STREET ADDRESS g‘:’;fgf 4 \37‘_};!2'1[“ s
CTY- ST-ZIP PENSACOLA FL worv-srze |'L1ad rand, b 365T9
TITLE D (W'DELETE 51TME 7 [1Change  [] Addition
NAME BUNGH, MORGAN W. 52 NAME
streeTaooress| 4201 KARMICH PLACE $3 STREET ADDRESS
CITY-ST-2F PENSACOLA FL _ 54 CITY-ST-ZP
TME BADELETE &61TME [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CY-ST-2P 84 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowersd. ’

007742

CR2E037 (11/98)

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT)

SIGNATURE: __ £vadNBNATLEE 5o U sk ﬁ %ﬁ | é/zgéi Gs2)977-7417



