2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26150

1. Entity Name

EXXON ANNUITANTS CLUB OF CENTRAL FLORIDA, INC.

Fetia wie

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90074 044 ****61 .25

Principal Place of Business

4043 MAGNOLIA AVE

P O pOX 123

GOLDENROD FL 32733

us

Mailing Address
PO BOX 123

4943 MAGNOLIA AVE

us

GOLDENROD FL 327330123

2. Principal Place of Businéss

3. Mailing Address

IR

LRI

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5909 7 Applied For
2.654 l\Inr Suanatn
Zi Count i
® ountry o Country 5. Certificate of Status Desired (| $8 75 Agditional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ - .. e - Name Y - . - -
Street Address (P.O. Box Number is Not Acceptable
TICE, RICHARD H ( ! rtable)
2208 OAKVIEW CIRCLE
P 0 BOX 123 = -
ip Co
ST CLOUD FL 34769 ity FL I p

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE —
Slgnature, typed or printad name of registared agent and e if appiicable. (NOTE: Registerad Agant signature required when rainstaling) . DATE * ' !
FILE NOW:- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. {1 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
AATLE DP T Detete TITLE 7 — - CJChange =°
NAME ROTH, VIRGINIA NAME Al s FoRe W /° AASEAR d
SIREET ABDRESS | PG BOX 123 N/A SRETAOORESS | F N IR G END g¢o

or-s2° | GOLDENROD FL Gimy-51-20 LoNGumooo FL- 3&8229.230
TITLE DpP [ pejets LE CJcChange [
NaME HARRINGTON, JAMES W. NAME

sTReeT AD0RESS [ 45 CATAMARAN DR. UNIT 59 STREET ADDRESS

OiTY-ST-217 MERRITT (SLAND FL CITY-ST-ZiP

TE -~ (VP - } o oo 20 oetete TLE ) o DY changs [
NANE GURSKY, BART ¥ NAME

STREET ADDRESS | 2410 ORCHARD DR STREET ADDRESS

CITY-ST-2P APOPKA FL 32712 CITY-ST-ZiP

THLE P [ oelete TITLE Cchange [
NAME TICE, RICHARD H NAME

STREET ADDRESS | 2206 QAKVIEW CIRCLE STREET ADDRESS

CITY-ST-2IP ST CLOUD FL CITY-5T-2IP i

TITLE D O pelete TITLE Cchange T
" NAME NOSTRAND, VIVIAN § NAME :

STReET ADCRESS | 101 N GRANDVIEW STREET- ATP 110 STREET ADDRESS

CITY-ST-2P MOUNT DORA FL CITY-ST-2iP

TIE D [ Delete TILE [JChange [O°
NAME DOUGLAS, PATRICA W. NAME

STREET ADCRESS | 140 SPRING COVE TRAIL STREET ADDRESS

CiTY-ST-IiP ALTAMONTE SPRINGS FL CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the carporation or the receiver ar trustee empowered to execute this repart as raquired by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Riock

changed, or on an attachment with an address, with all ofl

SIGNATURE: A AT it RE W 4 FORD &/ FRA SER %‘//‘m”ﬂ

het like ggapowered.,

does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that =2 -
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or .

SIGNJIURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



