2000 UNIFORM BUSINESS REPORT (UBR)

T T

DOCUMENT # N25051

1. Entity Name

EXXON ANNUITANT CLUB,OF THE GOLD COAST,

- . _ -

INC.

—— -

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90086 046 ****6] .25

e T

Principal Placé of Budnass Mailing Address

382t NE 17TH AVE 3821 NE 17TH AVE
FT. LAUDERDALE FL 23334
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FORT LAUDERDALE FL 33334-5417
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2. Principal Place of Business 3. §I‘m Address
' NE 3240 sT] 2355 pt7 32wl S+
Suite, Apt. #, ejc. Suite, A&l‘:, elc. DO NOT WRITE IN THIS SPACE
# Ao Aot
City & State City & State ) 4. FEI Nurrber Applied For
ortlavd- Fla- |paAtad AR 59-2352193 Not Applicabis
- - - n - —
Z& 3 3 V7 b ,5%:? a. ) %DB P> ﬂ&w 5. Certificate of Status Desired O ?ase.;esq L‘::jedd't'"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ald P
LPRAMZ T Duswv
Strget Addess [PO. B mbgrde Not Agceptahe
DUNN, FRANK J. O Tl Y e
36821 NE 77TH AVE o
FT. LAUDERDALE FL 33334 - £ 2 T
Pt Lad FPLA FL{F35e
8. The above named entity submits th s/talemen v 1%y purpose of changing its registered office or registered agent, or both, in the state of Florida.
+ -
-
~ )
Al 77/ /Y-
SIGNATURE / {, / .
Slgnaturs, typed or pri eéﬁ;mn of rag'ste7(d aym and titia if applicable. {NOTE: Regrstarad Agent signature required when reinstating) DATE
. iz B — .- F R B ER—
. FILE NOW: i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ] J Delete TmE P(rc ¥e /:‘-,2 [:}V T Do/ Ierhange [ Addition s
NAE DUNN, FRANK NAME Jyoswi32nd ST =304 =
SIREET ADDRESS | 4894 NE 17TH AVE STREET ADDRESS o
CITY-ST-21P ET. LAUDERDALE FL 33334 CITy-S1-2P Fﬂﬂ"l’“ L 3VD P!] _3 ?3‘*’? §
TITLE VP - [ Deletg TITLE [ Change [ Addition | G
NAME GEMMELL, THOMAS NAME
STREET JODRESS | 3198 NE 7TH DR STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-5T-2IP
TITLE D O Detete TITLE (O change [ Addition
/
HAME POWERS, ELEANOR Nav
STREET ADDRESS | 401 SW 7TH AVE STREET ADDRESS
CITY-ST-ZIF BOCA RATON FL CITY-5T-ZIP
TILE D [ Delete TITLE [Jchange [ Addition
NAME GIBSON, KATHLEEN NAME
STREETADDRESS | 5490} NESTING WAY STREET ADDRESS
GITY-$1-2IP DELRAY BEACH FL CITY-5T-Z1P
TITLE D {1 Delete TITLE : - et o e E]‘Ch_ange“ 7] Agdition
N HOLMES, JOANETTE - NPT ce e -
STREET ADERESS ZID15‘NW"'6TH'?TERR ; Daamial=ts STREET ADDRESS
CITY- ST-ZIP BOCA RATON Fi CITY-&T-2IP
TITLE T Y [ pelete TILE [ Change [T Addition
HAE ABBATIELLO, MARY . - NAME
STREET ADDRESS 2006 HYTHEA CENTERVILLAGE STREET ADDRESS
‘CITY-ST-IIP . BOCA RA.TON FL 33434 - ’ CITY-ST-2IP
12. ) 'herety certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-gmpowered 1o execuis this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gddrgss, with all gther i mpowered. .
SKeemlim i /=/d- G0
5§ LA -~
SIGNATURE: S BRI R T D/
SIGNATURE AND TYPED OR PRINKERMAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




