2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27098

1. Eniity Name

EXXONMOBIL RETIREE CLUB OF SOUTHWEST FLORIDA, IN

0034755

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90130 046 ****61.25

Principal Place of Business

179 PURUS STREET 179 PURUS STREET
PUNTA GORDA FL 33333 PUNTA GORDA FL 33383
us us

Mailing Address

3. Mailing Address
Jal3

2. Principal Place of Business
3213 Gorrsine DR e

ColFsioe pritd &

(T

A

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Wapres, Fl Nhotos. L TEITE e 0133137 i
Zi; 4_ 110 Cotgrys P 323 1"HO C;’;t-% 5. Certificate of Status Desired O Ei‘ggqﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ™ N e  Kanpery T )
?;gKg:J%%bsL :%BEEEF“-T M Street Ad\drﬁ; (’F‘ g Box l\‘l’legr‘;s’Ngt gz_ce j 9)1 Je
PUNTA GORDA FL 33983
ciy y.v4 IPLES FL chcﬁ;df; &

8. The above named entitygubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

, M[W faesioE T

SIGNATURE

T &1 200

- Ignture, typed or printed nama e slerau agent and titja if applicabls,

=

{NOTE: Reglstared Agant signatura requited when réinstating) DATE

T

«  FILE NOW: FEE IS s_éi.zS

9. Election Campaign Financing
Trust Fund Contribution.

‘Make Check Payable to

$5.00 may Be ! !
Department of State - -

Added to Fees

10. OFFICERS AND DIRECTCORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

n.
TITLE D [ Delete TILE PO D% Change [ Addition g
NAME HIGGINS, EDWARD NAME M BER, Keddern . &
staect aponess | 13411 BRIDGEFORD AVE STREET ADDRESS | . F24.F CoLEsioE DRIVE §
cmv-st-zp | BONITA SPGS FL ¢iTY-ST-ZIP NaPres FL I%//0 %
TITLE PD 3 Delete TITLE D o Change | [ Addition |5
NAME DICKINSON, ROBERT NAME Dicksnv sont, RoSeer M
streeT aporess | 179 PURUS STREET STRETADDRESS | # 7F APUBUS SVedeT
crv-st-ze | PORT CHARLOTTE FL CITY- ST-ZIP Perr CHARLoTTE, FL 337983
1ITLE b ) N . U7 Delets me .| VD _ (¥ Crange [ Addilion

" NAME "| LANG,'HENRY ~ ~ T T NAME 1" CmlsFanto, Prol,ve - n

streer apbress | 2854 SANCHO PANZA CT STREETADDRESS | 4h S s” Covmray CLud BLuo ~Ud i 10 s
orv-st-zr | PUNTA GORDA FL GITY- ST-2IP cArs LorRat, FL 33904
TMLE SD 7 petets e )] [ Change  [€] Addition
NAME LAMBERT, DOROTHY NAME RUSH, s &
stheeT poress | 140 LAS PALMAS sy | 3 &3 Moesond OR. Aer 109
erv-st.ze [N FT MYERS FL CITY- 5T-21P Ngpees Fo 4103
TILE D ] Delete TNLE 0. [ change DR Addition
NAME CARMODY, THOMAS NAME Boir, WatiAca k.
street anoress | 537+ COLONADE CT STREETADORESS | 2 3 J oo EDOY STONVN E Ap w03
arv-s1-2¢ | GAPE CORAL FL CATY-ST-ZP Bodirma IPRNGS, Fbe F44135
TITLE ™ [ pelete TITLE [ (& change [ Addition
NAME HAMMERBACHER, JOHN A J NAME THemss , G plog e '
sTaeeT anoiess | 1629 SUZ| STREET STREETADDRESS | 2.0 <3 3/ ‘CRLICE CT ¥ alod
or-st-2p | PUNTA GORDA FL CITY-§T-2P Esrewo FL. 33798

12. | hereoy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

indicated on this report or supplemegntal report is true an
of the corporation or the receivar 2
changed, or on an attachipern e

SIGNATURE:

rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
an address, with all other like empowered.

'4/1’ /‘A F4I—-5%-24y

Date Daytime Phone 4




