2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26150 Feb 25, 2002 8:00 am
L, Secretary of State

EXXONMOBIL HETIREE: CLUB OF CENTRAL FLORIDA INC. 022252002 90058 032 ****G] 25
Principal Place of Business Mailing Address
4943 MAGNCLIA AVE 4943 MAGNOLIA AVE
POBOX123 POBOX 123
GOLDENROD FL 32733 GOLDENROD FL 32733
us us (
Suite, Apt. #, elc. SBuite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2226547 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Cesired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Al 0. Ni i f

TICE, RICHARD H Sireet Address (P.0..Box Number is Not Acceptable)

2208 QAKVIEW CIRCLE

P O BOX 123 = S

ST CLOUD FL 34759 i FL | P~
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE

Signatura, typed or printed name of registered agent and 1ita if applicabie {NOTE: Registered Agent signature requirad when reinstating} DATE
—{ . _ _
. N ; 9. Election Campaign Financing . $5 00 Mav B Make Check payab|e to
Q . .UU May Be
- I FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. ' QOFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE - - -LJ Change  {@Aedition
NAME ROTH, VIRGINIA NAME wilLEFoRP y /?4: 4.
STREET ADORESS:| PO} BOX, 123 N/A' SRETADDRESS | 2o 8" ruv R Gove LdEve
onv-st-2° - | GOLDENROD FL S | LonEwosd ff . 22 2292367
TITLE DP O Delete TITLE [ Change  [J Addition
HAME HARRINGTON, JAMES W. NAME
STREET ADDRESS | 436 CATAMARAN DR. UNIT 59 STREET ADDRESS
CITY-ST-2IP MEHH"T |SLAND FL CITY-ST-2IP
TITLE JWP . WDelete TITLE (] Change [ Addition
NAME A NAME - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME TICE, RICHARD H HAME
STREET ADDRESS | 29006 OAKVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP ST CLOUD EL CITY-ST-2IP
TILE D [T Delete TITLE [ Change [ Addition
HAME NOSTRAND, VIVIAN § NAWME
STREET ADDRESS | 101 N GRANDVIEW STREET- ATP 110 STREET ACDRESS
CITY-ST-2IP MOUNT DORA FL . CITY-ST-2IP
TITLE D [ Celete TITLE O change [T Addition
NAME DOUGLAS, PATRICA W. NAME
STREET ADDRESS | 140) SPRING COVE TRAIL STREET ADDRESS
CITY-ST-ZiP ALTAMONTE SPRINGS FL CITY- ST-ZIP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corparation or the receiver or trustee empowerad Lo execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e:?d. ?07’ 7

SIGNATURE: AEAEQNBPER  bde romo w SRASER /eéfé?- -/602

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Davytime Phona #

SIGNATURE AND

[LY.F TNV

CR2E037 (9/01)



