_i
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25051

1. Entity Name .

EXXON ANNUITANT CLUB OF THE GOLD COAST, ING.. .

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90034 002 ****6].25

us

Principal Place of Business

2895 NE 32ND ST
204
FORT LAUDERDALE FL 33306

Mailing Address

2895 NE 32ND ST
04

FORT LAUDERDALE FL 33306

us

00031049

2. Pringinal Piage of Bu

EeGEHE o ST

3. Mailing Address

AR ERIRAVRAAARTA

Suite, Apt,

#, etc.

163

Suite, Apt. # ztc. &

DO NOT WRITE IN THIS SPACE

%Stf‘t * Lae Levdale (

City & State”™ ~

4, FEI Number Applied For

5§-2352193

Not Applicable

-

Country

Country

O $8.75 Additional

Zip? -b LY c Q}VQ W J Zi‘p} % 30[( 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~=GURN FRARK 3. e e = g e1 AdGTEsS (PO Box Numbge 1 Mot E'@S!éblé)“;” T

2895 NE 32ND ST vl

204 i -b -

FORT LAUDERDALE FL 33306 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.
SIGNATURE

- Signatura, typed or printed name ot registered agent and title if applicable (NOTE: Registarad Agent signature requirad whan reinstating) DATE

: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TITLE P,ng [ change [ Addition
RewE DUNN, FRANK NAME T O™
streer0oRess | 2895 NE 32ND ST 204 STREET ADDRESS é %/,%’S_R A;i/‘ gj:ht' =2
orv-si2¢ | FORT LAUDERDALE FL. 33306 - -2 ot Aead LR 33306
TITLE VP P Delete TITLE Vi c /= 2 > Eﬁge [ Addition
N GEMMELL, THOMAS NANE ‘ M LNERVEY, Mizhae(
sTREETA00REss | 3198 NE 7TH DR STREET ADDRESS 12301 AL7 5Bnd I\IQJ e D
GiY-$7- 2P BOCA RATON FL CITY-ST-ZF 80‘(‘71 "l‘”l 2each 2 23307
TiTLE D I Delete TMLE n ¥ v Cicrange [ Addition
e POWERS, ELEANOR v wors, *‘!*7&%‘9& '
|~ stReerspoess 401 SW-TTH-AVE—— ~STREET ADDRESS - éj,u_d_ﬁ_ld_,?:ﬂ!_ EE -

o-s-2¢ | BOCA RATON FL CITY-§T-2P 7BoCa (P 4om la ” .
TIMLE D O Delete TILE [ Change [ Addition
e GIBSON, KATHLEEN e O Rath leer f’ ‘4 7
STREET ADDRESS | 5120 NESTING WAY STREET ADDRESS $1T A0 ﬂ est/ Yy 8’7
orv-s7-2¢ | DELRAY BEACH FL oiTv-s1-2p pelraq [feash £
TITLE D 1 Delete TTLE O {wme e [ Change [} Additien
NAME HOLMES, JOANETTE NAME AD [‘/SJ Wfé;fwa?%
sTreer aDoREss | 1015 NW 6TH TERR STREET ADDRESS /Ol U
orv-st2e | BOCA RATON FL OFY-5T-2P B L2y b A2
TLE T 1 Delete TLE - D 20nq [0 Ghange  TJ Addition
NAME ABBATIELLO, MARY NAME 7 /g-b 6&;8)/ “ L i -?78
STREET ADURESS | 2006 HYTHEA CENTERVILLAGE seETsoDRESs | 200 e /‘}Y 7! ed C’g 7
om-sr-2> | BOCA RATON FL 33434 cre-st-2¢ Poce 7latm 2

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this r
changed, of on an atiachment with an address, with all other fike empe

SIGNATU

il

12. | hereby certify that the information supplied with this ﬁlin'g 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 trug and accurate and that my Signature shall have the same legal effect as if made under oajh; that | am an officer or director
cpertas required by Chapter 847, Florida Statutes; and that my nam p7 in Block 10 or Block 11 i

7

/

SIGNATUHRE AND TYPED O PRINTED NAME OF SFNI
LY

Nf OFFISER OR DIRECTOR ./

Daytims Phone #

=TI s

7

0045518

CR2E037 (10/00)



