e —————————————
FILE NOW: FII:ING FEE IS $61.25

NONPROFIT ERen'0 FLORIDA DEPARTMENT OF STATE
CORPORATION TRET . Sandra B. Mortham
ANNUAL REPORT © RO

Secretary of Stale (
DIVISION OF CORPORATIONS

1996
DOCUMENT # N27098 (5)

1. Corporation Name

EXXON ANNUITANTS CLUB OF SOUTHWEST FLORIDA, INC.

AR

Principal Place of Business Mating Address
531 COLONADE CT 537t GOLONADE CT
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Us us
3. Datel or Qualified 3a, Dale of
06/25/1 R
2. Principal Place of Business 2a. Mailing Address 4, FEI Num Applied For
21] /341t Brivcer oRa Ava || /3407 Berdée F ero Ave 650133137 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ] $8.75 Additional
[2—2I E] &. Certificate of Status Desired a Foe Foquired
City & State City & State 6. Election Campaign Financing 55_00 May Be
(23] Bed/11A Sop/GS  Fi 28] Dol rw Sotn/és |, Fe Trust Fund Contribution = Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 32723 25]  US 26] 37943 Ja] ¢S Florida Statutes [ ves B No
9. Name and Address of Current Reglstered Agent 10. Name arxi Address of New Reglstered Agent
NNt 62 0als, Fowaeo
CAHMODY' THOMAS B2| Street Address {P.O. Box Number is Not Anceptable}
5371 COLONADE CT I pvs OO ROPo A
CAPE CORAL FL 33904 LS
BN Bonts ry Srviatés FL |®[3%9% 3

11, Pursuant to the proyish
or registered agr

s of Sections 617,.0602 and 617.1508, Florida Statutes, the above-namec conporation submits this staterment Tof the purpose of changing its registered office
th, in the Stgte A1 Flopdd. Such cha@& was sutharized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, the obligati on 617.0503, Flonida Statutes.
SIGNATURE ¢ Kownro Hiéents , Pessioenr 2/r3/1¢
SghEire, typod or printed nae gt reg i ageg%n_gpﬁe it applicatue {NOTE: Registerad Agant kignat se requirad when reinatating DATE -
12. EFFICERS ARYDIRECTORS | [KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T VD CJ0ELETE 11T0E Pp DD Change [ Addifion | &
NAME HIGGINS, EDWARD 12 NAME s Cernis £ w' Rb Aoe :
sreeeraponess | 13411 BRIDGEFORD AVE Vst s | /T hle BorOCEF ORD AV §
CITY- ST- 2P BONITA SPGS FL L4 LITY-ST1-2p Bontiva Soe III"S, FL F3¥a3 E
TR D (OELETE 21 TIILE 53 [OChange X Addition | O
NAME STENDAHL, CURTIS 2.2 NAME Dick 14 S0 ’JA fo8oxr
steeer aooress | 3025 WEST GULF DR #28 sssmeTabDRESS | 279 PPoevs ST
CiTY-SI-2IP SANIBEL FL 2 4 CITY-5T- 2IP ﬁap'r CHalio ﬂ!, Feo 23983
e i {1] [CJDECETE 31TMMLE Vb "B Thange [ Addition
NAME LANG, HENRY 32 NAME LRNE, NS Yy
sireeranoress | @854 SANCHO PANZA CT IISTREET AODRESS | 2 B 44 Soifo Panzn CT
CITY-S1-2IF PUNTA GORDA FL 34.0I7Y-ST-7P Powra Gor oR, Fe IF9sO
Tt 5D CIDELETE 43 TILE DiChange  LJ Addifion
NAME LAMBERT, DOROTHY 4.2 NAME
sneer aooaess | 140 LAS PALMAS 4.3 STREET ADDRESS
CTY-ST-2P N FT MYERS FL 440TY-ST-2P
TLE VD CIDELETE 51THTLE D Bl Crangs L] Adaition
HAM: CARMODY, THOMAS 5.2 NAME CaRMmo By , THoOMAS
sraeen aoceess | 5371 COLONADE CT sastreETabRess | oF 37/ ColonRne Cr .
CITY-ST-2IP CAPE CORAL FL 5.4 CITY-T- 2P Cprer Cornt , Fe IFF0 S
TITLE D IDELETE B1TMLE T 0 BdChange [ Addition
NAME HAMMERBACHER, JOHN A 4 £.2 NAME At BRCYEL, To4s #. g
steeet anoress | 1629 SUZY STREET ssREETAODRESS | #6 B P VYRS STeEsT
City-$1-27 PUNTA GORDA FL 6.4 CITY-ST-2P Punvra Gerkos FL 33¢sp

14. | do hereby certify thal the information supplied with this filing Is voluntarily fumishad and does not quakfy for the exemphion stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the infarmation indjsated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
iregtor pf the corporaliop or the receiver or trustes empowered to exe:cute this repor as required by Chapter 617, Florida Statutes; and that my narme

oath; that  am an officer

appears in Blook 12 ar Block 18 iffhanged, or on gh gllachment wilh an a(&siress.
SIGNATURE:/.. kG Waws e eints RY9/9%6  941- 495 -6 21X
"BIGNATURE AND TYPED CHRRINTED NAME BF S/GNING OFFICER OR DIRECTOR Ttla e T




