2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

INC.

DOCUMENT # N25051

1. Entlty Name

EXXON-MOBILE RETIREE CLUB OF THE GOLD COAST

Secretary of State

02-14-2005 90039 035 ****61 .25

P_;inéfpal Place of Business
5915 PARKWALK CIR WEST

Meillng Acdress

5915 PARKWALK CIR WEST TR ;
BOYNTON BEACH, FL 33437 US BOYNTON BEACH FL 33437  US 40017366 -+~
ez G R AR
S5GrE itk C iR Wesr | 59,5 /@gguff L 5//?. WesT . r

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 ChQ'-NP CR2EQ37 (10/03)

Cuy & State Cliy & State 4, FEI Nymber Applied For

| BocTow ﬂc&- H_Fip A%Mégg £iL, 59-2352193 Not Applicable
ﬁ33 4 37 Counuyﬁed k/é 3; ‘7‘ 2 7 ,g?::,r:rygea 8. Ceriificate of Status Desgiren O ane zosqlﬁdr:’“b""
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
. - — Name —_ - - -
2Z0BAL, DORIS
5915 PARKWALK CIR W Street Address (P.O. Box Number is Not Acceptabie)
204
BOYNTON BEACH, FL 33437
City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing Its registered office or registered agent, oi both, in the State of Florida, | am familiar with, and accept

Lba B Fsbely

the obligatlons of registered agent.

SKSNATURE A&M 2 ﬁA L.

07—3'05'

Signeturs, typsd or printed name of agact and tile ¢ (NOTE: m-wm requred whn renateting) cRST

° K ! Filing Fee.is $61.25 '8, Election Campalgn Financing $5.00 May Be Maks chack peirabla to

: bDue by May 1, 2008 Trust Fund Contribution. Addad tc Foes Florida Departmant of State

10. OFFICERS AND DIRECTORS 1. ADDI?IONSICHANGES T3 OFFICERS AND OIRECTORS 18 10
e P B velete TLE -3 P crange [ Addiion
NAME | GEMMELL, THOMAS RAME zﬁdﬂd M/.S
STREET ADDRESS | 3198 NE 7TH DR, STREET ADDRESS | 5762/ 5~ Blinlis e W
CTY-S1-2P BOCA RATON, FL 33431 CIY-S7-2P SOV 7D J:Aeﬁ/ ALIPRS T
TLE VP I Delete miE vAe Perange 7 Acction
RAME DUNN, FRANK NAME POUsEBS | Ll ED O
STREET ADDRESS | 2895 NE 32ND STREET STREET ADDRESS | <2/ S ebd Srat OVE
omv-sz¢ | FORT LAUDERDALE, FL 33308 Y-S0 | Focw Lorer, Ar 3386
e D W Delets ne D O Charge  JR(odition
NAME POWERS, ELEANOR NAME #Mo&it.’ﬂﬁ/ D
STREET ADDRESS | 401 SW 7TH AVE STREET ADORESS | S A0 SW ¢orﬂ NVE QP 98
GTY-5T-2P- |- BOGA RATON, FL - CTY-ST-TP |77 LD eNOM AR DL L, FA 333/
e D P oeen TME o [ Cange  SAddition
HAE ZOBAL, DORIS NAME e COLID, LosE
STREET ADODRESS | 5015 PKWALK CIR W. STRHEET AOORESS | S25 A" 5B LD ST720E 7"
emy-51-27 | BOYNTON BEACH, FL 33437 UY-R-2 | ROo Lo7Das, L 3 IGET
e D B[ vetete TME K o K[ crange . Adlion
NAME HOLMES, JEANNETTE RAME §MMJ=AA Tt ’
STREET ADDAESS | 1015 NW 6TH TERR SHEET VLSS | PP aes T LV,
CTV-ST-2° | BOGA RATON, FL tv-sp | S EOFPAS, St I LT/
mE T O3 petee e Ocharge [ Addkion
NAME ABBATIELLO, MARY NAME
STREET ADDRESS | 2006 HYTHE A C. VILLAGE W. STREET ADDAESS
cmy-s1-2¢ | BOCA RATON, FL 33434 CTY-5T-2P

12. | hereby certlfy that the information supplied with this filing does not qualily for the exemnption stated In Sectlon 119.07(3)(1}. Florida Statutes. | further certlfy that the Information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same |
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed. or on an attachmept with an address, with all other like gmpowered.
SIGNATURE: M €

egal affect as if made under oath; that | am an officer or director

JB/ - EF5F

SGHATUAR AND TYPED OR NAME OP SXANMG OFRCEA OR DIRECTOR

/RS05

Derytrns Phone #




