2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28626 A retory of State™

:

EXXON ANNUITANTS CLUB OF SOUTH FLORIDA, INC. 04-11-2002 90048 022 ****61.25
Principal Place of Businass Mailing Address
ROBERT HACKETT ROBERT HAGKETT
16600 SW 82ND AVE 16600 SW 82ND AVE
MIAMI FL 33157 MIAMI FL 33157
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. OO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
5’0106043 Mot Applicable
Zip Courtry Zip Country $3_75 Additional

5. Cenlificate of Status Desired O

Fep Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R — e e N e e - <. ==

Street Address (P.O. Box Number is Not Acceptable)

HACKETT, ROBERT

16600 SW 82ND AVE
MIAMI FL 33157

City FL Zip Code

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.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Furd Contribution, Rdded 1o Fass Department of State

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

TITLE P 1 Delete TITLE D [ Change FEAacﬂtion

NAME MCCANN, PETER HAME FLizZada7H PARLAE

STREET ADDRESS | 5890 SW 87TH STREET STREET ADDRESS 5876 Swr 77 TanRack

cmY-ST-2P | MIAMI FL 33143 OS2 | Sowrs pliAmy L 2343

TITLE VP [ pelete TILE D [ Change MAddilion

NAME BARTOLOMEU, SARAH A NAME PRicaary ABLEL

STREET ADDRESS | 3990 SW 89TH STREET STREETADDRESS | & fen T £ R OAS it &> DRIAC

Cm-st-22 | MIAMI FL 33156 ST | Boeqc S ALES FL B3I/

TILE D [ Detate TILE [ Change [ Addition
“NAME® 7t s RENAUD,AL—»-—"Htv- Lom e e e T e e NAME T T e = St e SR D T B it e i M - 2T = n L i *—

STREET ADDRESS | 7085 S.W. 165TH STREET STREET ADDRESS

CITY-3T-2IF M]AM' Fl. 33157 CITY-S5T-ZIP

TITLE D 1 Delete TITLE Ochange [ Addition

NAME H|AC|-|! JAMES NAME

STREET ADDRESS | 11325 SW 72ND AVE STREET ADDRESS

CITY-ST-21P MiAMI FL 33156 CITY-ST-2IP

TITLE T O delete TITLE [ Change ] Addition

NAME HACKETT, ROBERT HAME

STREET ADDRESS | 18600 SW 82ND AVE . STREET ADDRESS

CITY-ST-21P MIAMI FL 33157 ' CITY-ST-2IP

TITLE D x,[)emae TITLE g {1 Change R’Addin‘on

NAME LLERA, MARIA NAME | BARBARA S i YKO:QA'

STREET ADDRESS | 4401 ANDERSON RD ) STREET ADDFESS |/ Lf=y g3 &> Sw F3 PiacL

CITY-$T-21P CORAL GABLES FL 33134 CITY-S1-2iP "?eam,; A~ y 33 tSE

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 11957(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute 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 attachment with an address, with all other like empowered,

T

SIGNATURE: /& AL NS S IR A Caes 7 ey - 2oor 305 138-S) T2

TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phano 4




