FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # N35242 (9)

. Corporation Name

EXXON ANNUITANTS CLUB OF NORTHEAST FLORIDA. INC.

:/O ROBERT MORRISON C/0 ROBERT MORRISON

37 WINDWARD CIRCLE 137 WINDWARD CIRCLE
ACH FL 32176 ORMOND BEACH FL 321765751
S OND BEAC us 3. Date Incorporated or Qualitind | 3a. Date of | ast Reporn
11/14/19689
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applisd For
21 Tﬂ Not Applicable
Sutte, Apt. #, elc. Suite, Apt. #, etc.
e ap e . P 5. Certificate of Status Desired ] $8.75 Additional
;;-I 27 Fee Regqulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under g. 199,032,
(24) [25] 20] [30] Fiorida Statutes DOves [JNo
9. Name and Address of Current Registered Agent 0. Name and Addreas of New Registered Agent
B1] Namo
ERDUTZ. ROBERT B2} Street Address (P.O. Box Number is No! Acceptable)
918 CARLOTTA ROAD EAST
JACKSONVILLE FL 32211 83
B84} City FL 85| Zip Code
11. Pursuant to the4Irg q Rl 617.1508, Flori tatutes, the above-named corporation submits this statement for the purpose'af changing its registered
office or regis frofi agght, ; he Stale geeorida. Sygh ghanbe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fakyifar with, a3 fiions of, Seghid @ 7 a Statutes.

[Tﬁusureﬁ n{é’o/q?

CR2E037 (9/96)

SIGNATURE wéE]‘na'uff- R of frinced narie of feg stared agel and litle r‘apohcabla \'& INOTE: Registered Agent signaturaTequired when rainstating
12, OFFICERS AND DIRECTORS %) 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1ATTLE [JChange ] Addition
NAME MORRISON, ROBERT 1.2 NAME .
smeer aooeess | 137 WINDWARD CIR 1.3 STREET ADORESS s'q me
orv-s-z . |ORMONDBCHFL 32176 1A CITY-5T-2IP
TTLE VD T oFLETE 21T L1 change L Addition
v ERDLITZ. ROBERT 220 ao.n onald
steer aoress | 918 CARLOTTARD E 23 STREET ADDRESS | f ng't rol Ao
crr-sr-ze | JACKSONVILLE FL 24 CU1Y-S1-2IP Pg]
THLE SD [ DELETE LITILE Change Addilion
NAME ORS!, DOLORES 12 NAME [H 2, R tyf
street aooress | 104 VEDRA LANDING COURT 3.3 STREET ADDRESS arle
civ-si-z¢ | PONTE VEDRA BCH FL 34 CI1V-5T-2P .Idc Ks$onvy Hc FL G221
T 10 CJ DELETE 41TME 5M ¢ Coopey' L] Change [T Agdition
:AME 35 ?%’L:T%OOD LANE :.32:;r:1 ADORESS ‘:3; I Hes -|-).;.r Glen broy.
TREET ADDRFSS <
vt 2
CINY-5T-2P ORMOND BCH FL L40iTY-5T-2P Jacksen '/ 3] FL 27156
TE w [T pecere 51 THLE 0 [Jchange [T Addition
NAME BANAS, DONALD 52 NAME Daly | l f i
steeer anoress | 10 FEDERAL LANE 5.3 STREET ADDRESS ’ o ‘ wooc ‘? an ¢
orv-sr-ze | PALM COAST FL 54 GITY-ST-2P ymaad Geoc ) FL3Z2176
TMLE ] DELFTE 6.1 TITLE Change ] Addition
NAME 6.2 HAME
SIREET ALCRESS 6.3 STAEET ADDRESS
CITY-ST 2P 64 CITY-ST-ZiP

14. i do hereby cerlity that the information supplied wilh this filing does not qualify for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the
infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal affsct as if made under oath; that
I am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears m Block 12 or k 13,if changed, or en an attachment with an address.

SIGNATURE:

HATURE AND TYPED OR PRINTED NAME OF SIGNING DFFILER OR DIRECTOR




