3

iy
2004-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N28626

1. Entity Name

EXS(ONMOBIL RETIREES CLUB OF SOUTH FLORIDA,
INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90006 015 ****g1.25

Principal Place of Business Mailing Address

ROBERT HACKETT ROBERT HACKETT 5 q U l{ &L00D
16600 SW 82ND AVE 16600 SW 82ND AVE
MIAMI FL 33157 MIAMI FL 33157
us us
/SLe Ak 1L fTHCE
Suite, Apt. #, etc. . Suite, Apt. #, elc.
} .. MOORE CR2E037 (11/03)
/Co37 SwW 74 AL (bo3 7.5 T4
City & State . City & State - 4. FE| Number Applied For
Plcnms, - 120 .mi P L 65-0106043 Not Applicable
Zip * Country .Zip Country . ) $8_75 Additional
33 (S‘?‘%S'Z- LS A 33 (5-7_5.8 S MSﬂ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name_

HACKETT, ROBERT _
16600 SW 82ND AVE
MIAMI FL 33157

*76/&':_-‘/,42«{- o T T

Street Address (P.O. Box Number is Not Acceptable}
J o+ PL

W 7

City

Yo |

Zip Code

FL | 4578 e

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. ¢ am familiar with, and accept

the obligations of registered ggent.
‘f(jﬂ’ ﬁ o —
SIGNATURE

Signature, lyped or printed name of registered agent and litle if apphcable

(NOTE: Registered Agent signalure reguired when resnsrating)

3] Gjot

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. TADDTIONS/CHANGES TO OFFICE! 0
L P K Delete TITE P [JChange KT Addition
NAME PRAT, JOHN NAME PiTRA Ml apn
sTReET ADDRESS | 5561 SW 7TH 8T. STREETADDRESS | S B20 St §°F STHaL7
civ-g-zp  |PLANTATION FL 33317 OITY-ST-ZIP Priame L 3343
TITLE r- g D : ] Dalete TILE 5.4 [3 Change mAddition
NAE BARTOLOMEU, SARAH KAE WhLTiR, ot T2 gdcACD
STREET anbass | 8220 SW B9TH STREET STREETADDRESS | 27 €3 /-{,&217"47.6 Dl E
orv-sr-ze  {MIAMIFL 33156 CITY-ST-ZP W/ srons L. 3332w
TIE P . O Detete TME vP " _ O Crange X Addilion
e |GONZAGAFRED™™ ™ 77 © 7 TTTET T W T T A Rm Maobe Pecs T T T E T
STREET ADCAESS | 15440 SW 80 AVE. SHEETADDRESS | /Sfo Ste? 129 AU
omy-st-zr | MIAMIFL 33157 cimy-sr-zip P2 pamy P 32189 -V
niLE ERANNAR VIVIAN O pelete THTLE [ Change B addition
NAME : NAME Torei WMugu g
sTheeT aponess | 7090 SW S5TH TERRACE WEST SREETADDRESS | ;575" ey lotatg DRive 218
crv-stze  |MIAMIFL 33155 CITY- ST-721P Jten NR1S < iy ar i
D 7 ] —
TILE THILE Ch Addit
: HACKETT, ROBERT L Delete B 7 O Crange [ Addition
et 16600 SW 82ND AVE A B fack
STREET ADDRESS STREETADDRESS | 7 6 0 37 Site? 74+ FL.
MIAMI FL 33157 — — —
CITY-ST-2IP OV-SE2P | ppsir, /=L 23057 -38 5%
D —
TE O Delete TTLE [ change [ Addition
- MARLANE, ELIZABETH e
staeer apoaess | 2070 SW 77 TERR. STREET ACDRESS
omy-stap  |MIAMIFL 33143 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as requized by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anac%n;ﬁess, with all other like empowered.
SIGNATURE: Ocr—r (ltipm A Prez)

Sas-253-¢, 083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Zloy
[4 L Dala Daylime Phona #




