FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT (9)
EXXON ANNUITANTS CLUB OF NORTHEAST FLORIDA, INC.

A R O AR

Principal Place of Business Mailing Addrass
C/0 EOWARD NSEN C/0 EDWARD NSEN
2 KINGSLEY-CIRCLE 2 KINGSLEY.-€IRCLE
BEACH FL 321746210 ORM ACH FL 321746210 —
3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1989 03/30/1995
2. Pripcipgl Place of Busine . 2a. Mailing Address 4. FEI Number Applied For
Fl‘/; obcr‘)i /saforrrson 26 Cfo Rober] Mervison 59-2933127 Not Applicatic
Suita, Apt. #, pte. Suite, Apt. #, & 5 . i $8.75 Additionat
5| (37 Jﬂt{rvﬂlfbl ') e 7 (37 InQ(W'O.Yd O, 5. Cartificate of Stalus Desired | Fee Raquired
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
23 Ormonc[ Beach ) FlL 28] Ovym (?nd Be ach . FL Trust Fund Contribution O Added to Fees
Zip Codntry Zp Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
m .32[ 76 E‘ UsA E[ 3z IQG (3] U SA Florida Statutes [J ves [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglsiered Agent

" “Robert Eyd/ita.

82| Strect ess (P.0L Box Nymbegig Mot efta
418 "Caviotta RAE.

a3

M oyt eKsonville FL [®5%%

11. Pursuant 1o the pr e of Sechions 6170502 and 617,508, Florida Statutes, the above -named corporation submits this stalement for the purpose of changing its registered office
or regislerad a 5 N Spat lerida. Suchfhange was autharized by the corporation’s board of directors. | hereby accept the appointment as registared agent. I am

famihar with, arJq ag€ept fhe oblgetiong of, Secti ' Flarida Statutes.
J{¥3 4L

CR2E037 (12/95)

SIGNATURE A = !l, e L . _ i B 3
Signarufe, byped of printéd ranie ol registere: aﬁv\l%{pphcdﬂu (NOTE: Regarened Agent sigrabu cecuined whan remsTatnog) i _ ] DATI
12. OFFICERS ANPPDIREGTORS 13. ADDTIONS G ANGES TO OF F IGE RS AND DIFE C1ONS 1N 17
TITLE PD DROELETE 1170LE P/D , B Change [ Addition
NAME NSEN .2 NAME Robe r.'f’ Morrison
SIREET ADDRESS Y CIRCLE rasmeeraooness | (37 Windworg L
CITY-ST-IP OND BCH FL 32174 1401T7-57-2 or mond Beach, FL 32176
TIRE VD DELETE 21TIHE v/p \ Rchange [ Addition
NAME GEORGE PA 22 NAME A pert Erdfifz
sweeTanoRess | 33 NM@ RD. sasmeravoress | /8 Corde Ha RAE.
CY-ST-2P AMELTA ISLAND FL 32034 raorste | TacKsen ville FL 3221l
TITLE sSD [JDELETE 31 TITLE [(Change  [J Additon
NAME ORS!, DOLORES 32 NAME
steeer aconess | 304 VEDRA LANDING COURT 33 SEREET ADDRESS
CITY-§1-2IP PONTE VEDRA BCH FL = 34.CITY-51-7F &
TITLE 10 DELETE 41TIRE . Change  [J Addition
v NICHOLAS P. VACCA e 7P Lillian Da ly
sweeranoress | 104 VEDRA LNDG CT. s | 1] & Atwoeed Aant
CITy-51- 2P PONTE VEDRA BCH FL 32082 44Ty -S1-TP Ovrmond Beach, FL 321176
TILE CJOELETE 51 ITLE v/p ' [CJChenge [ Addition
NAME 5.2 NAME onald Bangs
STREET ADDRESS ssstreetsooness | (O Federn | Lone
CITY-5T-2IF 54 CITY-ST-2IP Pa !m Coas f, FL 321 3?
TITLE CIDELETE 61 TITLE 7 [OChange [ Addition
NAME 6.2 NANE
STREET ADDRESS & 3 STREET ADDRESS
CITY-57-21 4 LITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is valuntarity furnished and doss not qualify for the exempilion slated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or suppiemeantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receivar or trustee empowered 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 an an attachment with an address.

SIGNATURE: Roband C. Iertiatm - Clb President ‘f/&/?gg qo4-677-5940

BIGNATURE AND TYPED OR PRINTED NAME OF 6KGNING OFFICER OR DIREGTOR Daytime Priane #

R oot i Mavercamn




