FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT # N35242 T, Secretary of State
1. Entity Name ;‘-ﬁ" 02-17-2003 90288 033 ****g] 25
EXXON ANNUITANTS CLUB OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address
4003 CATTAIL POND DR 4003 CATTAIL POND DR
JAGKSONVILLE FL 32224 JACKSONVILLE FL 32224
Us us
P e AR AN
Suite, Apt. #, etc. Suite, Apt. #, otc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2033127 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 fg'gesql‘;‘i‘:jﬁ""a'
F_""Lq 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— ‘-“""——"‘———'-—"—-———-—~r—4——_f—-..._____—--— —Namg=——p-y—=- r—--";ﬂ . - — | —
oBERT _ HokacE &, JRACL
-;ERDUTZ' - Street Adgress (P.O. Box Number is Not Acggptabl ‘)a
7925 MERRILL ROAD  APT 2815 D5 ERTTaI B ve
JACKSONVILLE FL 32277 4
. City . Zip Code ]
" Taekson five FL | 355

- 8. The above named entity subﬁr‘.}fs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and JEzc:c:epl
the cbligations of registered ant.

' SIGNATURE o’ /EI/A‘JF %/MQM&:’ é . ///(ﬁ’&(.-- %5 o2

. typef or printed name of rsglsl;ared agent and Mle'l( a,c‘{paﬂe (NQTE: Regislerec; A'gent signature requirad when reinstating) DA(TE
' S ) 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE i$ $61.25 o UL May Be
$7 Trust Fund Contribution. . O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P Lok J Delete TILE [JChange [ Addition

wve ~ |PRALL DONAM . .
streeT aooaess | 4003 CATTAIL POND DRIVE
om-st2p | JACKSONVILLE FL 32224

NAME
STREET ADDRESS
CITY-ST-2IP

CR2E037 (10/02)

TITLE T - Delele THLE 7D = Change [ Addition
NAME ERDLTZ, ROBERTE ' M NAME TonN @RUPE A

sTReeT AoRess | 7625 MERRIL ROAD APT 2815 SIEETAODRESS | P57/ 7F SRING BLoOssonwl CHNVE

Gr-st-2¢ | JACKSONVILLE-FL:32277~ T Qs - - FER URANDINA BCH, IR 2034

TITLE SD 7 Delete TimE [Jchange  [J Addition
HAME HANNA, ROBERT C JR NAME '

sreeeT anoaess | 2629 LIGHTHOUSE COVE PLACE STREET ADDRESS

CITY-§T-2IP POINTE VEDRA BEACH FL 32082 CITY-5T-2P

e VD O Gelete TITLE O change (] Addition
NAME COOPER, WILLIAM NAME

steeT AnDRESS | 90321 N HEATHER GLEN DRIVE STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 32256 CITY-5T-2IP

TTLE vD [T Delete TiTLE O Change [ Addition
NAME PRALL, HORACE ‘ NAME

sTreeT anoRess | 4603 CATTAIL POND DR. STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-ST-21P

THLE VD , [ Delete e : O Change [ Addition
NAME DAVITT, KATHLEEN NAME

sTreeT ADDRESS | 4561 COQUINA CROSSING DR, STREET ACDRESS

CITY-ST-2P ELKTON FL 32033 CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes, | further certify that the information
indicated on this report or supplemertal report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

t with an addgess, with all other like empowered.
SIGNATURE: | "M%MU@W? 2. Fene 213/0% DLz - -

SIGNATURE AND TYRED OB PBINTER M AME ND p—




