2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35242

1. Entity Name

EXXON ANNUITANTS CLUB OF NORTHEAST FLORIDA, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90037 025 ****5] .25

Principal Place of Business Mailing Address

4003 CATTAIL POND DR 4003 CATTAIL POND DR
JACKSCNVILLE FL 32224 JACKSONVILLE FL 32224-7959
us us

Con3sAl

2, Principal Place of Businegss 3. Mailing Address

VAN EIRSRER DAL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2933127 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O - Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Tt - - - —= | Name : -
Street Address (P.C. Box Number is Not Acceptable
ERDLITZ, ROBERT ( prable)
7925 MERRILL ROAD APT 2815
JACKSONVILLE FL 32277 i P
ity FL ode
8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
VL .
SIGNATURE - L
{NOTE: Registared Agent signature required when reinstating} DATE

Slgn'mure, typed of printad name of registered agent and title if applicable.

" FILE NOW: -
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE I BE: Delete TITLE P — fRchange [T Addition
NAvE PRALL, HORACE G NAME PR L HorAcE G

STREET ADGRESS | 4003 CATTAIL POND DRIVE STREET ADDRESS ?3 Cfe—ﬁﬂ"i- Tavp ;%J ve

o ST2P | JACKSONVILLE FL 32224 s | F Bk Sopve IE, FL- 3 2T2¥

TME 0 : O Delete TITLE PD - [Jchange B Addition
nmue | ERDLITZ, ROBERT NAME PRALL Dene l‘% _

STREET ADDRESS | 7925 MERRIL ROAD APT 2815 STREET ADDRESS. | £4p¢> B (ig ﬁ"ﬂ'/c, S P ?Q,I (% ot
S CITV-§T-2Reme | ACKSONVILLE ‘L 32277 s —remmimar e smm st <OV ST: 2Pz |~ o o SEgpr 777l ,_f-;‘-e - 222l
TITLE sD : o O Dalat TLE P o £y [ Change B Addition
NAME HANNA, ROBERT C J . NAME DAVLT l )<ﬁ‘ I el .Pz -

STREET ADDRESS | 9629 LIGHTHOUSE COVE PLACE stoeer aooniss | 4 C/ CORVING CROSS/IANG =

CITY-ST-ZIP POINTE VEDRA BEACH FL 32082 . CITY-5T-2IP LA, T 0[\/ f ﬁé_ 72,[)??

TITLE D % Deieie TITLE YD ) [ change @ Addition
N MORRISON, ROBERT e Coo PEE, V”“*_" Sl GreN Dpve

STREET ACDRESS | 137 WINDWARD CIRCLE stweer aooness | jo BZ 1 N » HERTHEL Rive
Gy-ST-ZF | ORMOND BEACH FL 32176 oSTIP | T earson e LE Fe 32256

TITLE VD B oelete TITLE , - @ change  [] Addilion
NAME BANGS, DONALD NAME _g fnGs, Poxdtd

STREET ADDRESS | 10 FEDERAL LANE STREETACDRESS | j oy Pz pee Bl Lave

CTY-ST-2F | PALM COAST FL 32137 oiTY-§T-2P Paem Co 997; Fi- 3 2/37

i "I [ Deiete TIILE (9] - O change  EPAddition
v GETSON, EUGENE M NAVE Coopee, Maeic .
STREET ADDRESS | 4205 CUNNINGHAM CREEK DRIVE sTReer aD0Ress |  XFLL S Y+ Sopriest. G:‘(_gfo Yeaive
oTsT2P | JACKSONMILLE FL 32259 o5t | TACKSWINIE , Frr 32256

12. [ hereby certify that the information supplied with this filing does not qualify for tha examption stated in Secticn 112.07(3)(1), Florica Staﬁes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer

of the corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghme h a0 addrelys, with all gr like empoysered.
COCALD oA ! -~
SIGNATURE: __ COAVER CRIQIRULHIRED 7{/1%»} QoW - 015~
i
o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING @ICER OR DIRECTOR

Daytime Phone #

CR2E037 {9799}

li



Cre€ X3

EXXON ANNUITANTS CLUB

OF NORTHEAST FLORIDA
4003 Cattall Pond Drive
Jacksonville, FL 32224
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