FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27098

1. Corporation Name

EXXON ANNUITANTS CLUB OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

2854 SANCO PANZA CT
PUNTA GORDA FL 33350

Mailing Address

2854 SANCHO PANZA CT
PUNTA GORDA FL 33950

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90187 011 ****61.25

TR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 06/23/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE) Number Applied For
[22] |27] " 650133137 Not Applicable
Gity & State City & State . . $8.75 Additional
EI EI 5. Cerfifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] 2] [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
LANG, HENRY C 82| Street Address (P.O. Box Number s Not Acceptable)
2854 SANCHO PANZA CT =
PUNTA GORDA-FL 33950 ’
84| City Zip Code

FL Ias

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : ’

Signatura, typed o printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME [QChange  [] Addition
NAME HIGGINS, EDWARD 12 NAME
streeTsooress| 13411 BRIDGEFORD AVE 1.3 STREET ADORESS
CITY-5T-2IP BONITA SPGS FL 14CITY-ST-ZP
TRE vD [J DELETE 21TME [JcChange [ Addition
NAME DICKINSON, ROBERT 22 NAME
swreeTanoress| 179 PURUS- STREET 23 STREET ADDRESS ]
GITY-ST-2P PORT CHARLOTTE FL 2, 4CITY-ST-2P -
TITLE PD L] DELETE 31 TMLE ClChange [ Addition
NAME LANG, HENRY 32 NAME
sTreeT aporess| 2854 SANCHO PANZA CT 3.3 STREET ADDRESS
CITY-ST-ZP PUNTA GORDA FL 34.CIY-ST-2P
TIMLE ()] [l DELETE 41 TITLE CIChange [T Addition
NawE LAMBERT, DOROTHY s 2
sTReETADDRESS| 140 LAS PALMAS 43 STREET ADDRESS
CITY-ST-ZIP N FT MYERS FL 44 CITY-5T-2P
TME D {3 DELETE 5.1 TMLE , [OChange [ Additien
e CARMODY, THOMAS s2NE
streeTaopress| 5371 COLONADE CT 5.3 STREET ADDRESS
arv.stzp | CAPE CORAL FL 54 CTY-5T-2¢
TITLE [ [J DELETE &.1TME (JChange  []Addition
NAME ‘| HAMMERBACHER, JOHN A J B2 NAME :
streeT0DRESS| 1629 SUZ) STREET 6.3 STREET ADORESS
crv-st-z¢ | PUNTA GORDA FL 64 CITY-ST-2P

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual 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 raceiver or irustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SUEMATUR

SICNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICI

v SIGNATURE:

A UIRED

-1 -9P Gyrd39- 490

g
g

CR2E037 (11/98)

OR



