FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N26150

orporation Name (5)
EXXON ANNUITANTS CLUB OF CENTRAL FLORIDA, INC.

Principal Place of Business

Mailing Address

0 RO

2]

2s] 29]

4943 MAGNOUA AVE POBOXIA
P O BOX 123 4943 MAGNOLIA AVE
GOLDENROD FL 32733 GOLDENROD FL 327330123 _
us Us 3. Dale Incogoratad or Qualified | 3a. Da(l)ea:i)falasfsi He|
2, Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
[21] 26] 2226547 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc, B $8.75 Addiional
El ;1 §. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Finanging $5.00 May Be
23 m Trust Fund Contribution Adkled to Fees
Zip Counlry ap Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes vos [IMNo

8. Name and Address of Current Heglstered Agent

10, Nams and Address of New Reglstared Agent

ROTH, VIRGINIA M

4943 MAGNOLIA AVE

P O BOX 123

GOLDEN ROD Ft 32782

81| Narmne

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City 85| Zip Code

FL

1.

SIGNATURE

Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statermant for the purpose of changing its registerad

affice or tegisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sigrature, typrd of printed nare ol registored agent and title { applicable

{NOTE: Reyistered Agert signature requited when rainstating)

DATE

12. (OFFHCERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] [T DELETE 11TME L] Cranga (] Addhtion
NAME FRASER, WILF 12 NAME

streer Aporess | 305 RIVERBEND BLVD 1.2 STREEY ADDRESS

CITy-47- 7P LONGWOOD FL 14 GTY-8T-2P

TIE DP L] neLETE 21 TILE [T Crange  LJ Addition
NAME HARRINGTON, JAMES W. 22 NAME

street aoress | 435 CATAMARAN DR. UNIT 58 2.3 STREET ADDRESS

CITY - §F- 2P MERRITT ISLAND FL 2 4CTY-ST-2P

TINE VP [mETEE 31 TLE [Jcrangs [ Addition
NAME TICE, RICHARD H. 32 NAME

saeer aporess | 2206 OAKVIEW CIRCLE 3.3 STREET ADDRESS

OTY-S3. 2 ST. CLOUD FL 34, CITY-ST-2IP

TLE P [ DELETE 41TTIE L1 Change ] Addition
NAME ROTH, VIRGINIA 4,2 NAME

staeeranoress | PO BOX 123 NAA 43 STREET ADDRESS

EITY-ST- 2P GOLDENROD FL 44 CITY-5T-2P

TILE D [ DRLETE SATITLE [Jchange T Addition
NAME NOSTRAND, VIVIAN § 5.2 NAME

smeetanoress | 109 N GRANDVIEW STREET- ATP 110 5.3 STREET ADDRESS

CITY- ST-2P MOUNT DORA FL 5.4 GITY-§1-2P

TITLE D [J DELETE 61 TITLE [Fcnange [ Addition
MAME DOUGLAS, PATRICA W. 62 HAME

street aponess | 140 SPRING COVE TRAIL 6.3 STREET ADDRESS

CiTY-5T-2IP ALTAMONTE SPRINGS FL B4 CITY-ST- 21

SIGNATURE: 72y

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certity that the
infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I amn an officer or director of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nams

appears in Block 12 or Block i
Fi .

oni e M. (32 A N

13 if changed, or op anafla ent with an address.
ﬂ.‘??/ /@ 4

P 7 -7~ HE T

SIGN,

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Daytime Phone # 0138186

Jan 28 1997 8:00am

CR2E037 {9/96)




