2001°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N261580

1. Entity Name

EXXON ANNUITANTS CLUB OF CENTRAL FLORIDA, INC.

FILED
Feb 19, 2001 8:00 am |
Secretary of State

02-19-2001 90056 032 ****61.25

Mailing Address
PO BOX 123

Principal Place of Business

4943 MAGNOLIA AVE

P O BOX 123 4943 MAGNOLIA AVE
GOLDENROD FL 32733 GOLDENROD FL 32733
us us

2, Principal Place of Business 3. Mailing Address

IS AD A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 58-2226547 Not Applicable
P Country ® Country 5. Certficate of Slatus Desiad ~ []  $B+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
’ o Name
TlCE RICHARD Hi Street Address {P.O. Box Number is Not Acceptable)
1
2206 OAKVIEW CIRCLE
P O BOX 123
ST CLOUD FL 34769 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS ANC DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICER® AND DIRECTORS iN 10
me DP O Delete TmE Wit FORD W' ; Aﬂ/’% Change  EAauliion | &
NAE ROTH, VIRGINIA NAME e Never b@nd gLuo 2
sTREET ADDRESS | PO BOX 123 N/A stheeT aooress | FOS 7 5
amv-s-ze | GOLDENROD FL CITY-§T-2 Lon ool [LL- 3277f- 230 g
i od
TILE pp O Deiete TITLE Ol crange [ Addiion { &
NAME HARRINGTON, JAMES W. NAME
sTReeT ADDRESS | 435 CATAMARAN DR. UNIT 59 STREET ADDRESS .
CITY-ST-2IP MERRITT ISLAND FL CITY-S7-2IP ]
TITLE VP [ Detete TME e == 7" Ochange L[] Addition
NAME-- . . GURSKY; BART K— T - NAME
sTreeT ADDRESS | 2410 ORCHARD DR STREET ADDARESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TILE P [ pelete MLE [ change [T Addition
NAME TICE, RICHARD H NAME
stReeT ADGRESS | 2206 OAKVIEW CIRCLE STREET ADGRESS
CITY-8T-2IP ST CLOUD FL CITY-ST-2IP
TILE D [ Delete TIE [ change [ Addition
NAME NOSTRAND, VIVIAN S NAME
streer ApRess | 101 N GRANDVIEW STREET- ATP 110 STREET ADDRESS
CITY-ST-21P MOUNT DORA FL CITY-ST-2IP
TITLE D O3 Delete TITLE [l Chenge [ Addition
NAME DOUGLAS, PATRICA W. NAME
sTreeT aD0RESS | 140 SPRING COVE TRAIL STREET ADCRESS
omv-st-zp | ALTAMONTE SPRINGS FL cIrv-s7-2
12. | 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 report or supplemental 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 corporation or the receiver or trustee empowered to executs this repon as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowere:
DA D7 ABED M w FRASER /f;[///d/ wor-7fp
e .
SIGNATURE: G VPG 2B s  #irirorn ¢ fo0 >
‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #



