FILE NOW: FILING FEE IS $61.25

NONPROFIT SR
CORPORATION 7N
ANNUAL REPORT

1997

FLLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N286 (2)
1. Corporation Name

EXXON ANNUITANTS CLUB OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

§ BARTOLOMEQ S BARTOLOMEQ

FILED
Mar 11 1997 8:00am
Secretary of State

TN

B220 SW BITH ST 8220 SW 83TH 8T
MAIMI F: 33156 MIAMI FL 33156-7332 Y e Ol % Dit o L1
us us . Dale Ingorperatad or Qualifi a. Date of Last Re
01/1068
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 06043 Not Applicable
Suite, Apl. #, olc. Suite, Apl. #, ete,
uie AL #, ole Ao AL # @ 5. Cerlficalo of Stalus Desred [ 9079 Addilonal
;ﬂ E;l Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 may e
E m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. Thig carporation has Nabllity for intangible tax under s. 199.032,
m ;i‘] _1;‘ ;;' Florida Statutes Yos No
9. Name and Address of Curranl Registered Agent 10. Name and Address of New Registered Agent
81] Name
Sonmsliez Tsabut P
BARTOLOMEO, § 62| Sireel Addregs (PO By Nurber s Noy Rocoptatie)
8220 SW 83TH ST Gy VittaDoi s .
MIAMI FL 33156 &
84| Ci 85| ZipCode |
2;,,“ ro-blss ¢ FL 2/¥6

11, Pursuanl to the provisons of Sections 617.0502 and §17.1508, Florida 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 corporation’s board of directors. | hereby accept the appointment as repistered

agent. | am fagiligr with, and accep! tha,obligations of, Section 617.0503, Florida Statutes.

siGNatuRe ! . &f-’y—'fﬁg_ -3 /7/ﬂ
Signarure ypeo o printed name of regeternd sgent and A anpl.cable ‘J (NQTE: Registerad Agent signature nequlred when reinstaling} v DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TINE P JRLOHETE ITIHE VA ] Change — CJ Addaion g
NAME BENGTSON, STURE R 1.2 NAME e Dedva, EDp vALD 5
sTReeT Aporess | 10820 SW 74TH CT 135TREETAD0RESS | J o 7 T ond, €3 AvE &
CITy-§1- 20 MAIMI FL 1ACITY- §1-2P Miamyr L I3ea7 Rhae |8
TILE VP i DELETE 21TIME T ) Dl Change madmon (&)
NN PARDO, SANTIAGO 22NAME Melokmp K KicaRds k.,
staeer aooness | 7335 SW 114TH 8T 23IETREETADDRESS | R Fe T F6 & sr
CIY-S1- 2P MIAMI FL 2.4CTY-ST-2IP S HNiam; L BEI¥T
TILE T [ DELETE A1TME 5 ’ D Crange™ [ Addition
o MCCANN, PETER 32NAve Gomzalez Isasel P
sieeer apoatss | 5820 SW B7TH ST ISSTRETADDRESS | @&~ Vil # Har b fAVE
TITY-5T. 2P MIAMI FL 3.4.CITY-§[- 7P Cosnt Gpdles, 150 3314L
TILE 5 Pl DELETE 4171LE & T Cange ] Adaftion
WA BARTOLOMEO, SARAH 42N ErR4d Hodes
steeet anoress | 8220 SW 89TH ST 43STREET ADDRESS | 70 TowOret s Ave—
CiTy-ST- MIAMI FL 44CITY-5T- 2P CotetGenbled £t 33194
L B0 |mEEES 51 TILE ] L g dacas, g X Crange ] Addition
NAME GAMBLE, JAY L 52 NAME Sayleks, Y,
saeer anoess | 5210 ALHAMBRA GIRCLE saseapfiess | AGET €O € e FF 4
CITY- ST 7P CORAL GABLES FL 5.4 CA1Y-ST-2¢ Miar;, PL 33/5F
TILE D [ beLere 61 TILE 1 Jonange L Addition
RAME CAIN, WILMA 6.2 HAME
staeer aopiess | GO0 BILTMORE WAY 402 6.3 STHEET ADDRESS
CHrY-S1- 76 CORAL GABLES FL N s

14. | do hereby cerlify that 1he information supptied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual seporl of supplemental annual report is true and accurate and that my signaturs shall have tha same legal effect as it made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowsrad 10 executa this ppon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address. 2Ch Do .M CCpr m 4—;.2 .

/

SIGNATURE: e b BEORIRE »6._,.,..& &

L JRES IR
Dalg N

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR 2 / - / a9 JDas e Ny LDM‘W; F’ﬁoﬂe ' 0027
P .



