2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N35242

1. Entity Mama

EXXONMOBIL RETIREE CLUB OF NORTHEAST
FLORIDA, INC.

Principal Place of Business Mailitg Address

4003 CATTAIL POND BR 4003 CATTAIL POND DR
JACKSONVILLE, FL 32224  US _ JACKSONVILLE FL 32224 US

DO NOT WRITE IN THIS SPACE

FILED

Mar 02, 2004 08:00AM

Secretary of State

NIRRT

02252004 No Chg-NP CR2E037 {10/03}
4. FE! Number Apphed For
59-2533127 Not Applicabis

5. Certficaie of Status Desired

O $8.75 addiional
Fea Required

6. Name and Address of Current Registared Agant

PRALL, HORACE G
4003 CATTAIL POND DR.
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement fac the purpose of changing s registered office or regrﬁr;iarieé agent, or both, in the State of Flonda. 1 arn famittar with, and accept

the coligations of registered agent.

SIGNATURE el _ . o
Sigratse, typed o printed nama of tegisterad ageit and fitle if appiicable. (NOTE. Registerad Agent siohalure raoured wheo relnstating) ) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 Mey Be UOO0oon73avas
Due by May 1, 2004 -~ Trust Fund Contribution. Addod o Fees 13/02/04-80049-016 61.25
1. ' — GFFICERS AND DIRECTCRS
TILE P
NAME PRALL, DONA M

STREEY ADDRESS | 4003 CATTAIL POND DRIVE
CITY-8T-2P JACKSONVILLE, FL 32224

AILE D

HAME GRUPE, JOHN

STREET ADDRESS | 95179 SPRING BLOSSOM LAME
CIry-5T-2p FERNANDINA BEACH, FL 32034

TRLE SD

HAME HANNA, ROBERT CJR

STREET ADDRLSS | 2628 LIGHTHOUSE COVE PLACE
GiTY - 8T-2IP POINTE VEDRA BEACH, FL 32082

TLE VO

HAME CQOPER, WiLLIAM

STREET ADDRESS | 10321 N HEATHER GLEN DRIVE
TY-5T-2P JACKSONVILLE, FL 32256

mie VD

RAME PRALL. HORACE
STREETADDRESS | 4003 CATTAIL POND DR,
CiTY-ST-2IP JACKSONVILLE, FL 32224

THLE VD

HAME DAVITT, KATHLEEN

STREEY ADDRESS | 4561 COQUINA CRUSSING DR.
OTY-sT-ZP | ELKTON, FL 32033

DO NOT WRITE
IN THIS SPACE

12, | hereby certig_thal the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | furthar certify that the information
i

indicated on

s report or supptemenitaf report s 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 corparation or the receiver of trustee empowered to execute this report as reciuired by Ghapter 617, Florida Statutes; and that my name appears (0 Biock 10 or Biock 11 if

changed, or on an attachment yith an address, with alf other ke empowarad,

SIGNATURE:

($o)a77- 763

Dayume Phione #

]




