FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

DOCUMENT # N28626 ecretary of State

1. Entity Name 04-16-2007 90066 002 ****6] .25

EXXONMOBIL RETIREES CLUB OF SOUTH FLORIDA,
INC.

Principal Place of Business Mailing Address ERtRV
ODETTE GUERRA ODETTE GUERRA s '

7111 SW 102 PLACE 7711 SW 102 PLACE

MIAMI, FL 33173 US MIAMI, FL 33173 US

g rewy e |G AR

A  Presteon E;u \,\A)Qr-
uite, Apt. #, etc. ) ite, Apl. ¥, elc. 04102007 !
OHD SW LY Au |potdo & LY Ay Chg-NP CR2E37 (12/06)

City & State’”  « City&Sato  « 4. FE! Number Applied For
4 (W F [/ '\l fer vt l FL 65-0106043 Not Applicable
Zip ' Country Country " . $8.75 additional
3 3 / L{ 3 [LS A’ 3 3 /? 3 u SA 5. Certificate of Status Desired O Foe Required a
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Nama
GUERR, ODETTE Edward [ Preston
7711 SW 102 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173 A
6O Yo s LY Av
City b Zip Code
Y Mo m FL{35/43

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 famifiar with, and accept

the obligations of register agenW
SIGNATURE @j& “’—@é\ £ d Wy hd L P ,-&_57"0“ Y/ie/fe 7

Signatire, mﬂummdmmdmdmwmmmnme (NOTE: Registared Agent signature required whon rolnstating}
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
T3 P 1 oelese TILE O Mctrmge (3 Avdition
NAME MCCANN, PETER NAME
STREET ADDRESS | 5820 SW 87 STREET STREET ADDRESS
CITY-57- 2P MIAM], FL 33143 CITY-SF-2P
T VP o peete e Ol change P Addition
NAME BARTOLOMEOQ, SARAH NAME 3-—0‘_ e G’U Zola n
STREET ADDRESS | 8220 SW 89TH STREET STREET ADDRESS :Q sw L2 ST
CITY-S1-2P MIAMI, FL 33156 CITY-ST-2P N'; a ‘ FL 33/ 5'7
TTLE D O Delete e ! [l change [ Addition
NAME GONZAGA, FRED NAME
SIREET ADDRESS { 15440 SW 80 AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CiTY-ST-3P
HLE D %% Detete TME T [ Cange  [Paddition
NAME BENNAR, VIVIAN NAME Ebwarol L. H—gfr, ‘d‘a "
STREET ADDRESS § 7090 SW 55TH TERRACE WEST STREET ADDRESS bo‘é o Sw és[ PFU
CAIY-S7-7P MiAMI, FL 33155 CITY-ST-2P ML em: . £ L 33/% 3
TLE D (3 Detete me Y D) Change [ Addition
NAME HACKETT, ROBERT NAME
STREET ADDRESS | 16600 SW B82ND AVE STREET ADDRESS
CATY-ST-2P MIAML, FL 33157 CIFY-ST-2IP
TME T 0 belete me V] e Mcmge [ Addition
NAME GUERRA, ODETTE NAME
STREETADDRESS | 7711 SW 102 PLACE STREET ADDRESS
Civy-S1- ap MIAMI, FL 33173 I CITY-ST-72P

12. | hereby certify that the information supplied with this fnlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exgcute 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 attachme an address, witfall
SIGNATURE: W Edwopel L, f?re—:s?ﬁu 6//{/0 7 05 6468959

TURE AND TYFED OR PRINTED MAME OF SICMING OFFICER OR DIRECTOR Daytime Phone #

\



