NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N26150 (5)

1. Corporation Name

EXXON ANNUITANTS CLUB OF CENTRAL FLORIDA, INC.

FILE NOW: FILING FEE IS $61.25

o N 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AT TR

Principal Place of Business Mailing Acldress
149 HIGHLAND DRIVE 149 HIGHLAND DRIVE
LEESBURG FL 34788 \ W\J LEESBURG FL 34783
}\L 3. Date Incorporated or Qualified 3a Dale of Last Report
3 §1988 11571995
2. Principal Place of Business 4?,& 3 2a. Mailng Address 4. F£I Number Applied For
B POBK /23 MpGyows Ave| Po Box 123 592226547 Not Applicable
Suitg, Apt. #, etc. Suite, Apt. #, stc. - . $8.75 Additional
o &0%7’ o J /_”A , ;i ?’fﬁ’g ﬁfd/f/ﬂ/jf? 41/&. 5. Centilicate of Status Desired 0 Fee Required
City & Stale Gity & State 6. Election Campalgn Financing $5.00 may Be
E] 3.& 733 0 S /3 El G‘(JL VEN Pd.() /fé Trust Fund Confribution ] Addad to Fess
Zip Country ” Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] 28] 32733 || /S A Florida Statutes O ves R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name .
BACH. JANE L UIRQIU).FJ m- ?OTA
1 - 82| Strect Address .0, Box Numtxlis Not Acceptable) .
149 HIGHLAND DRIVE P.O. Brias (4943 Mpomlin Hu
LEESBURG FL 34788 B Go/deprop, 310D
84| City . 85] Zip Code
MMTQIP’?HIE}( FL ‘ 327G 2,

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named carporation submits this stalement for The purpose of changing its registered ofice
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

familia with, and gccept the obligations of, Section 617.0503, Florida Statutes. > Py . L/ ' .
SISNATURE ﬁ@%&‘%%ﬁwﬁ e ;ﬁg’l‘é S — A= - - S—— &
12, OFFICERS AND DIRECTORS w3 ALDITONS/CHANGE S 10 OF FIGE RS AND DIFE CTORS TN 17 g
TILE D ELETE TITIE Change [ Addition |
RAME BACH, JANE L. = 1.2 NAME Lté‘—’a’y F FrRASER = g
staeer anbress | 149 HIGHLAND DRIVE smeness | 305 Rivekbewns Bl Ucz . §
OiTY-5T- 2P LEESBURG FL 14CITY-81- 2 £ m&'? Wweep, &+ i =y &
TTLE DP [JDELETE 21 TLE Pt [ichange  [) Addition | O
NAME HARRINGTON, JAMES W. 22 NAME =8
seeeracoress | 435 CATAMARAN DR. UNIT 59 2.3 STREET ADDRESS
CITY-ST-2)P MERH"T |S|.AND FL 2. 4 CITY-5T-2IP
THLE D T JDELETE ATTIE U.F pOChange [ Addition
NAME TICE, RICHARD H. B R
stee aeess | 2208 OAKMIEW  CIRCLE =T N 53 stheer acomess
CITY -5T- 2P ST. CLOUD FL 34, OTY-8T-2
e oV CJDELETE 41T0LE = TR Change ™ ] Addition
NAME ROTH, VIRGINIA 4.2 Nate
seeracoress | PO BOX 123 N/A K £ 5meer anoress
CITY-ST-2P GOLDENROD FL 44 CITY-5T-20 _
MLE D [Toecere 51TITLE D B Change L] Addition
NAME NOSTRAND, VIVIAN S 52NAME 1P RRY Ma C ve ker
STREET ADDRESS 101 N GRANDVIEW STREET- ATP 110 53 STREET ABDRESS -2 3 ‘1{ /f')oc.kt JU?’ bl r.D kA
srrsize | MOUNT DORA FL sacmr-s1-26 Winrer Sprivgs &l sarzos
TLE D [JDELETE 61 TITLE N * [IChange [} Addition
NAME DOUGLAS, PATRICA W. £.2 NAME
sweetaooness | 140 SPRING COVE TRAIL 6.3 STREET ADORESS
CITY-5T-2IP ALTAMONTE SPRINGS FL 6.4 CITY-ST-2IP
14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)K), Florida Statutes., | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atta nt with an address. _
b W A S R Sf3/hd #7787

SIGNATUR E: o RINTED NAME OF SIGNING OFFICER OR DIRECTOR P

Tiod e Do o



