FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

N26150

. Corporation Name

EXXON ANNUITANTS CLUB OF CENTRAL FLORIDA, INC.

Principal Place of Businoss

(5)

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

0K

4943 MAGNOLIA AVE P O BOX 123 3. Date Incorporated or Qualified
POBOX 1D 4943 MAGNOLIA AVE 05]23”988
GOLDENROD FL 32733 GOLDENROD FL 32733 -
us us 4. FEI Number Applied For
L 59-2226547 Not Applicable
2. Principal Place of Business 2a. Mailing Addross 5. Cenificate of Status Desirad 0 58.75 Addional
F4) o - B }_;[_ Fee Raquired
Suito, Apt. #, elc | Suile. ApL #. stc. 6. Election Campaign Financing $5.00 May Bs
22| e Trust Fund Contribution Added 10 Feas
City & Stalo | Gity & State 7. Is this Nonprofit cOrpOIALICR-a MeeeHTIET: ISTTTATEN
El e gg] Oves [Ino
Zip Country Al Country 8. This corporation owas or has paid the curient year Intangible
24 m i 29] ;5] Pargonal Property Tax due June 30. Yos [ No
9. Narme and Address of Cufrent Reglstersd Agent 10, Name and Address of New Raglatered Agent
81| Namae —
TICE et iy L
ROTH- VIRGINIA M 82] Street Address {P.O. Box Number is Not Acceptable)
4943 MAGNOLIA AVE 08 ORX V/IEL CARO L L
POBOX 123 83
GOLDEN ROD FL 32792 il o ,
City B5| Zip Code
ST CRpoard FL g
1. Pursuant 1o the provisians of Sections 617 0602 and 617 1508, Fiorida Slalutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registored agent, or hoth, in 1he Siate of Hondn Such change was authorized by the corporation’s board of diractors. | hareby accept the appointmant as raegistered

agent. | am taml

SIGNATUHE/r

|ll| dn( ceopst U ghiligalons ol

617

503, Florida Statutes.

pz(m .((N Apgmt nble (NOTE Rogisterod Agant signature réquired whan reinstating)

Slggreafhie, fppar | T r.l. 1 ingerian m 2 g i DATE
12, “_QF ICERS ANI) [)IH[ CIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D T hELETE TATILE T Change L] Addition
NAME FRASER, WILF 12 NAME
steer aooaess | 305 RIVERBEND BLVD 1.2 STREEY ADDRESS
oY -T2 LONGWOOD FL i V4 DITY-ST-2P
THLE DP " HPELETE LG id 7A VeREs V! A Change L] Addition
NAME HARRINGTON, JAMES W. 22 NAME gox 123 N, 7
P o. 2
steeet aporess | 435 CATAMARAN DR. UNIT 59 2.3 STREET ADDRESS
Oy ST- 2P MERRITT ISLAND FL 2 4CITY-ST-2P S/l en reol L |
e ) EFoeieTe 31 TILE VP [Rfrange  (Aadion
NAME TICE, RICHARD H. 32 NAME A Gurvsk -
seeraopeess | 2208 OAKYIEW CIRCLE 3. STREET ADDRESS Bant 4 A AL
2910 Crehhava’ Or - BPP1?
CITY-51-2P ST. CLOUD FL 34.CITY-5T-2P , T s 2.
TITLE :;OTH RGINA P orieTe 41T Ticsd R charpy H- Change Acdition
NAME 4.2 NAME
} i @ &/

srreevaporess | PO BOX 123 N/A 43 STREET ADDRESS 2206 © aé v/ / G rele
CITY-S121P GOLDENROD FL 440ITY-5121p sr Qlewo /-
TILE D : [T oeLkse 51 TITLE [ change [ Addition
NAME NOSTRAND, VIVIAN S 52 NAME
streer aooress | 101 N GRANDVIEW STREET- ATP 110 63 STREET ADDRESS
CINy-57-21F MOLUNT DORA FL . 5ACITY-S1-2p
TITLE D [T peLere B1TI0LE [ Change™ [T Addition
NAME DOUGLAS, PATRICA W. 6.2 NAME
streer anoness | 140 SPRING COVE TRAIL & 3 STREET ADDRESS
CIY-S1- 7P ALTAMONTE SPRINGS FL 64CITY-S1-7P
14, | hareby corllly thal tho informanan supphed with this Hing does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annua! report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an

officer ar diroctor of the corparalon or the receiver of rustoe empowered 10 execute this report as requires by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 changed. or on an atlaghnsent wih an addross L\F/
SIGNATURE: | MM iy 23,27

CR2EQST (1097)



