FILE NOW: FILING FEE IS $61.25 FILED

1AL,

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 7 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT #  N27 (5)

EXXON ANNUITANTS CLUB OF SOUTHWEST FLORIDA, INC.

A

Principal Place of Business Mailing Address
13411 BRIDGEFORD AVENUE 13411 BRIDEFORD AVENLE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 341353452
us us
3. Date lnoorporaggaor Qualified | 3a. Dalaétf | ast ngeﬁn
v/ 06/23/1 21N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 1341/ BRIY G EForo Sve 650133137 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - : $875 Additional
;I ;ﬂ 6, Coertificate of Status Desired | Foe Roqulred
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
(23] 28] Bow 1T Setinks . FL Trust Fund Coniribution O Added to Fees
Zip Country Zp 33923 Country 8. This corporation has liability for intangible tax under s. 199.032,
(2] [25] 29| FHHHEERhE2 [a0] Us Florida Statutes Oves B no
9, Name and Address of Current Registered Agent 10. Names and Address of New Reglsterad Agent
81| Name
HIGGINS, EDWARD 82| Sireet Address (P-O. Box Number is Not Acceptable)
13411 BRIDGEFORD AVENUE
BONITA SPRINGS FL 33823 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purposa of changing its registered
office ar registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EO37 (9/96)

SIGNATURE
Bignatwe typed 6 pntad nanie ol tegieinred agont 4nd tie il epplicab . {NGTE Fegistered Agent signatire (equied whon rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
e PD [T peLete 11 TME O Crange  [J Addition
NAME HIGGINS, EDWARD 12 NAME
streer ooness | 13411 BRIDGEFORD AVENUE 1.3 STREET ADDRESS
Cly-51- 2P BONITA SPGS FL 1.4 CITY-ST-2F
TITLE D [ pELETE 21 TLE L change T Addition
NAME DICKINSON, ROBERY 22 NAME
sineeranoress | 178 PURUS STREET 23 STAEET ADDRESS
CITY-§1- 21 PORT CHARLOTTE FL 2.40Y-ST-2P
TIE VD [ oecere 31TILE L Change ~ ] Addition
NAME LANG, HENRY 3.2 NAME
sweeraoress | 2854 SANCHO PANZA CT 3.3 STREET ADDRESS
CITY- 51 71F PUNTA GORDA FL 34 CITV-51-2IP
TIMLE sD ] DELETE 41TINE [ change L] Addition
NAME LAMBERT, DOROTHY 4.2 NAME
streer acpaess | 140 LAS PALMAS 4.3 STREET ADDRESS
CiTY-S1-7P N FT MYERS FL 44 CITY-ST-2P
TLE D LJ DELETE 51 TITLE [Tchange  LJ Addition
NANE CARMODY, THOMAS 52 NAME
sweetanoness | 5371 COLONADE CT 5.3 STREET ADDRESS
CITY-51. 2P CAPE CORAL FL 54 GITY- ST- 2P
WILE 10 T DELETE 61TIME LI Change  [_F Addition
HAME -{ HAMMERBACHER, JOHN A J 62 NAME
sineecanckess | 1620 SUZ) STREET 63 STREET ADDFIESS
CHY-§T-2P PUNTA GORDA FL 64 CATY-5T-21P
14. | do heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annua! report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
| am an officer or director of the CZ%%O” of the ;y‘ewer or trysteg empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

/ appears in Block 12 or B) 13 i changed oron a

allgchmeAt yith an address. . .
SIGNATURE: [ s’ j [ LI TNATU D) Fowaeo Hiccins  2hofer 981456212

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Oate Daviares Fhone B (Ao




