FILE NOW: FILING FEE IS $61.25

FILED

T 2
NONPROFIT s . 3
FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am ;2
CORPORATION Katherine Harris
ANNUAL REPORT 3 Secrotaryof St Secretary of State
1999 = DIVISION OF CORPORATIONS 02-22-1999 90123 005 ****61 25
DOCUMENT # N26150
1. Corporation Name
EXXON ANNUITANTS CLUB OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
4943 MAGNOLIA AVE P O BOX 123 '
POBOX 123 4943 MAGNOLIA AVE
GOLDENRQD FL 32733 GOLDENROD FL 32733
us us
2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
2 0] 04/28/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-2226547 : Not Applicable
Ciy & State City & State ] ) $8.75 sdditional
?3—] EI 5. Certifcate of Status Desired O Fee Raduired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24) [2s] 29] [0l Trust Fund Contsibution d Adged 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
TlCE. RICHARD H 82| Street Address (P.Q. Box Number is Not Acceptable)
2208 OAKVIEW CIRCLE
P O BOX 123 83
ST CLOUD FL 34769 oy L
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 Tegistersd agent, or both, 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.
SIGNATURE
Signatura, typed or pnnted name of registered agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) DATE G
12. OFFICERS AND DIRECTORS 13. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE DP (] DELETE 11TIMLE T ) j [dChange  [Rfdditon | T
NAME ROTH, VIRGINIA 12 NAME wiepoRb W F__ﬂ’r"" .’;.‘.vo 5
smeeT apress| PO BOX 123 N/A (asTeETAORESS | Jo.5m IV ER B LN i
orv-stze | GOLDENROD FL 14 CITY-§T-21P LON G iwied KL - 32779- 2307 &
TME DP [_] DELETE 21TIME [dChange [ Addition | ©
NAME HARRINGTON, JAMES W. 22 NAME
street anoress| 435 CATAMARAN DR. UNIT 59 23 STREET ADDRESS
orv-sr-ze | MERRITT 1SLAND FL 2.4 CY-ST-2P
TIME VP [ peLeTE A1 TME [JChange [ Addition
NAME GURSKY, BART K 32 NAME )
greeey aooress| 2410 QRCHARD DR 33 STREET ADORESS - 7 -
orv.stzr | APOPKA FL 32712 34, CITY-51-2ZP
TIME P 1 DELETE 41TME {Jchange [ Addition
NAME TICE, RICHARD H 4.2NME
sreet aporess| 2206 QOAKVIEW CIRCLE 43 STREET ADDRESS
CITY-ST-2P ST CLOUD FL 44 CITY-8T-2P
TITLE D 1 DELETE SATME [1Change ™ Addition
NAWE NOSTRAND, VIVIAN S 5.2 NAME
streer aooress| 101 N GRANDVIEW STREET- ATP 110 53 STREETADDRESS
orvstze | MOUNT DORA FL 54 CITY-ST.2P
TIME D [ DELETE 81TME [JChange  [] Addition
NAME DOUGLAS, PATRICA W. 6.2 NAME
streeTapowess| 140 SPRING COVE TRAIL 5.3 STREET ADDRESS
CITY-$T-ZP ALTAMONTE SPRINGS FL 64 CITY-ST-ZP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gtachment with an addr,

SIGNATURE;

, with all other like empowsered

B2 \RE 4 0m 2 & At ////7 207 -7 v 7

Date Daytime Phone #



