FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N26099 (4)

. Corporation Name

EXXON GULF COAST ANNUITANT CLUB, INC.

Principal Flace of Business Malhr} Acgress IIII‘“'““ |’|‘| |||||||||| ||”' ’I” Im"ll"lll” M“ ||I‘|||||“||’

ANG srw, EvaoneE P

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of Slate
BIVISION OF CORPORATIONS

C/O MORGAN W. BUNGH

4201 KARMICH PLAGE 7103 SCENIC HWY
PENSACOLA FL 32503 EENSA FL 32504 3. Date Incorporated or Qualifiedt 3a. Date of Last Report
- . 04/08/1988 04/18/1885
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] (26 630917752 Not Applicable
i # etc. ite, Apt. #, elc. it
Sulte, ApL # etc Suite, Al &, el 6. Certificate of Status Desired O $8.75 acditonal
22] [27] Fee Required
| Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
231 m Trust Fund Contribution Added to Fees
7ip Gountry Zip Gountry 8. This corporation has kability for intangible 1ex pnder 5. 199.032,
24l 28] %) 0] Fiorida Stalutes O ves MR
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
LANGSTON, E.P. 82| Street Address (P.0Y, Box Number 15 Nol Acceptabla)
7103 SCENIC HWY
PENSACOLA FL 32504 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ e
Signature, typed or prirted name of registared agent and tite it applicable NOTE Registered Agent sgnature required when reinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PD CloeiETe 1ATILE [)Change L) Addition
NAMS REINSCH, HERBERT P. 12 NAME
STREE] ADDRESS 1357 GAINES AVE 1.3 STREET ADORESS
CIy-S1- 21 MOBILE AL 14 CITY-5T-2F
TILE VD [ JDLLETE 21TMTLE Ochange [ Addition
NAME OSTENFELD, OTTO R. 22 RAME
STREET ADDRESS 3087 COBBLESTONE DR 2 3 STREET ADDRESS
LIy -51-2 PACE FL I 2 4CHTY-51- 2P
TITLE SD [CIDELETE 31TMLE [ClChange  [] Addition
KAME FINLEY, CAROL K. 32NAME
STREET ADDRESS 4170 SPINMAKER UNIT #1223A 3.3 STREET ADDRESS
Gy -ST- 2P GULF SHORES FL 34 CITY-SI. 2P
TMLE D18 STOAS [JDELETE 41TILE ClChange [ Addition
HAHE LNAGSTON, EUGENE P 4 2 NAME
STREET ADDRESS 7103 SCENIC HIGHWAY 43 STAEET ADDRESS
| cry-st-ap PENSACOLA FL LACAY-ST-2P
TILE D []DELETE 51TITLE [Jthange [ Addition
MAME BUNCH, MORGAN W. 52 NAME
srerraconess | 4201 KARMICH PLACE 53 STREET ADDRESS
Ciy-ST-2P PENSACOLA FL 5.4 CITY-ST-21P
TILE [IDELETE 61TILE Cithange [ Addition
NaME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cily-51-2p 64 CITY-5T-2IP

14. | do hereby cedify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cartify that the informaltian indicated on 1his annual repart or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter B17. Flonda Statutes; and that my name
appears in Block 12 or Block 13 if chang?r on ap attachment with an address.

SIGNATURE: Lvaewk P Lanvssrons 2/ /¢ M ﬁﬁ!ff’?

NAME OF SIGNING OFFICER OR DIRECTOR Dale

BIGN WAE AND TYPED OR PRI




