2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26150

1. Enlity Name

EXXONMOBIL RETIREE CLUB OF CENTRAL FLORIDA INC.

Secretary of State

01-24-2003 90076 021 ****41.25

Mailing Address
4943 MAGNOLIA AVE

Principal Place of Busingss
4943 MAGNOLIA AVE

P O BOX 123 P OBOX 123
GOLDENROD FL 32733 GOLDENROD FL 32733
us us

2. Principal Place of Business 3. Mailing Address

305 RIVERZENY BLvd

Jo5 RivérR BENS BLVO

NSRRI EEAR AR

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

[J CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEl Number 509996847 Applied For
LAonvG woeod ”~ 4 Long Wood L 5 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
32 77}.2 3&7 ‘/, 54 . 3:779_‘ Z.? 47 d‘ S 3 . | 5 Cerificate of Status Desired 0 Fee Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L NEME o o e 7 s e T .

TICE, RICHARD H

2206 OAKVIEW CIRCLE
P 0 BOX 123

ST CLOUD FL 34768

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Slgnature, typad or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaﬁng)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May 8o
Florida Department of State

Added to Fees

10. "

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE V.F oML i [T Change Additicn
e ROTH, VIRGINIA X e ois €ns KoT S7 #
sreeT ADDRESS | PO BOX 123 N/A smeeraooeess | o @y CAE CnARY -
CITY-ST-ZP GOLDENROD EL CIY-ST-7IP MEL B OUR NE roL FE f X
TITLE DP 3 velete TILE [ Change {7 Acdition
NAME HARRINGTON, JAMES W. NAME
streeT anpress | 435 CATAMARAN DR. UNIT 59 STREET ADDIRESS
CITY-§T-2P -MERBITISLANDFL . . — e e .- RoMYSTZR P s - -
THLE wre J belete TILE O change [ Addition
NAME FRASER, WILFORD W NAME
STREET ADDRESS | 305 RIVERBEND BLVD. STREET ADDRESS
CITY-§T-2P LONGWOOD FL 32779-2307 CITY-§7-2P
TILE p O Delate TITLE [ Change [ Addition
NAME TICE, RICHARD H NAME
STREET ADDRESS | 2206 QAKVIEW CIRCLE STREET ADDRESS
arvst-ze 1 ST CLOUD FL CITY-ST-2IP
TMEe D [T Delete E O change (] Additior
NAME NOSTRAND, VIVIAN S NAME
STReeT ADDRESS | 101 N GRANDVIEW STREET- ATP 110 STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL : CITY-ST-2IP
TITLE D 1 Delete TILE [Jchange [ Additien
NAME DOUGLAS, PATRICA W. : NAME
STREET ADDRESS | 140 SPRING COVE TRAIL STREET ADDRESS )
CITY-51-2P ALTAMONTE SPRINGS FL . - CITY-5T-2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or ?pck ? L
like empowered. yar- j

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

SIGNATURE . 224 ot iR MRE R« <7000 $¢ FRASER.

2087

ok

CR2E037 (10/02)



