FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90034 017 ****61.25

DOCUMENT # N35242

1. Corporation Nama

EXXON ANNUITANTS CLUB OF NORTHEAST FLORIDA, INC.

Principal Place of Business

CfOROBERT MORAISON—

TYAI
-CRMOND BEACH FL3222%
H5—

—_—

Mailing Address
G/0-ROBERT-MORRISON

4003 CATTANL-ROND-DRIVE
—ORMOND-BEACH FL 32223
g

A TRR R R

L

2. Princinat Plare of Rusinegs

2a. Mailing Address

ul 4008, CATTAIL, Bl elsl $eed Carran Toyn Dl | 1111969

3. Date Incorporated or Qualifed

Suite, Apt. ¥, etc. Suite, Apt. #, elc, 4. FEI Number Applied For
22] [27] 59-2933127 Not Applicable
City & State City & State I an R ST = SB.TS Additional - |.
(23] T Aci. Son? Vi L0, = 28] TSyl ile . - 5 Cartfcate ot Status Desired [ Fee Required
Zip Cdlintry Zip Country” 6. Election Campaign Financing $5.00 May Be
24 B2-2. 22t (o] USH— ) 2222 [0] S Y Trust Fung Contribution O Added to Fees
9" Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ERDLITZ, ROBERT 82| Street Address (P.C. Box Number is Not Acceptable)
7925 MERRILL ROAD  APT 2815 =
JACKSONVILLE FL 32277
84| City 85] Zip Code
FL

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida 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 carporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signature, typad of printed name of registersd agent and titie if applicable. {NOTE: Registsred Agent signature required when reinstating; DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ DELETE 11 TILE fv/ D [gChange [T Additon
NAME PRALL, HORACE G 12 NAME
street anoress | 4003 CATTAIL POND DRIVE 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32224 14 CITY-§T-2P
TME vD [J DELETE 21 TME D [ Change [ Addition
NAME ERDLITZ, ROBERT 22 NAME
sTreeTanDREss| 7925 MERRIL ROAD APT 2815 2.3 STREET ADORESS
CITY-ST-2P JACKSONVILLE Ft 32277 2 4CITY-ST-2P @

- TME —|-8D —— - PADELETE 34TME - e gy e gy —— —-3] Ghange - — [ Addtion
e BANES, MARGARET samae Hanwa, Koseer Cn, T ﬂ? )
smeer aooress| 10 FEDERAL LANE vsreErioness| L6 ZF Lo ewinovee Cove JLAE
cv-st-ze___ | PALM COAST FL 32137 worv-srze |2 gciy, & BzoBZ_
TME VPD {J DELETE 41TME o) 4 DAChange [ Addition
NAME MORRISON, ROBERT 4.INANE
sTreeT aporess| 137 WINDWARD CIRCLE 43 STREET ADDRESS
CITY-ST-ZP ORMOND BEACH FL 32176 44 CITY-ST-ZPP
TME VPD [] DELETE 5.1 TTLE v / 7] [BChange L[] Addition
NAME BANAS, DONALD 52 NAME B Aanes ,
streeTaporess| 1) FEDERAL LANE 53 STREET ADDRESS
CITY-ST-2IP PALM _COAST FL 32137 54 CITY-ST-2P )
TME 2 {5 DELETE 6.1 TMLE V, / D [OChange [ Addition
NAME e . - _. BZNAME C,-grsw,éoé-éné M. _
sweeTaopRess| T P BISTREETADORESS | } 2. £28™ L. MA/F ¥ G M BT LrEck PZIV&-
CITY-ST-2IP "_ . { L Tree g e T _f' 7 §4 CITY-ST-2IP T hckSon i, = 222 s

"4 [ hereby certify that the Iniormation wepprad with this iing aoes not quailly for the exemption stated in Section 118.07(3)(i), Fiérida Stalutes. | further certify that the information

indicatad on this annual report or supplemental annual report Is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustes empows
Block 12 or Block 13 if changed, or on an attaghmept wijt

SIGNATURE: _

rgd to
han addpe ith

g
§

CR2E037 (11/98)



