2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N35242 5% Jan 20, 2005 08:00 AM

1. Entiy Naroe Sl Secretary of State

EXXONMOBIL RETIREE CLUB OF NORTHEAST

FLORIDA, INC.

Principal Place of Business _ - o _-anling Address

4003 CATTAIL POND DR 4003 CATTAIL POND DR

JACKSONVILLE, FL 32224 US JACKSONVILLE, FL. 32224 U5
01172005 WNo Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-2933127 Nat Appllcable

5, Ceriificate of Status Desired [ ?fe-g?q‘ﬁfedd'fﬁ‘ml

6. Name and Address of Current negismred Agent

2003 CATTAIL POND DR ~ DO NOT WRITE

JACKSONVILLE, FL 32224 7|N THIS SPACE

3. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!t
the chligations of registered agent.

SIGNATURE R S — S -
o wped or p of e agect ang Ll § agpicabie, RICTE Feyisierad Agent signature renuirad when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Du« by May 1, 2005 Trust Fund Contribution. B Addedto Fees
10. OFFICERS ANDCIRECTORS _ —— —— ———  § ~ T
T P
HAME PRALL, DONA M
STRECT ADDRESS | 4003 CATTAIL POND DRIVE
CTY-5T-2F | JACKSONVILLE, FL 32224 R L I =580
M ™ OF /2170580033002 BL.2S
HAME GRUPE, JOHN

STREET ADDRESS | 95179 SPRING BELOSSOM LANE
CTY-ST-2P FERNANDINA BEACH, FL 32034

TILE SD

NAME HANNA, ROBERT CJR .

STREET ALDRESS | 2628 LIGHTHOUSE COVE PLACE

CiTY- §7-2P POINTE VEDRA BEACH, FL 32082_ Do NOT WR'TE

- | o IN THIS SPACE

COOPER, WILLIAM
STREETACDRESS | {0321 N HEATHER GLEN DRIVE
GrY- S7-2P JACKSONVILLE, FL 32256

TIME vD

NAME PRALL, HORACE

STREET AZDRESS | 4003 CATTAIL POND DR,
CITY-S7-ZIP JACKSONVILLE, FL 32224

THTLE vD

NAME DAVITT, KATHLEEN

STREET ACDRESS | £561 COQUINA CROSSING DR.
CITY-ST-21P ELKTON, FL 32033 — - _ Py

12. 1 hereby ceify that the information supplied with this ﬁiing -do;:;.a_n_ot :qu-alify for the exemption stated in Section 1 19.07%3]& Florida Statutes. ] further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or director
of the gorporaticn or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with afl cther ke empowered,

Ten, 1Y

S g 2ns (Qearr- §670
Dainer

Paytimn Phone #

changed, or or an attachment,

SIGNATURE:




