FILED

Apr 21, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-21-2008 90101 (22 ****6] .25

DOCUMENT # N27098

1. Entity Name

EXXONMOBIL RETIREE CLUB OF SOUTHWEST
FLORIDA, INC.

40075973

Principal Place of Businass Mailing Address
4525 COUNTRY CLUB BLVD. 4525 COUNTRY CLUB BLVD.
UNIT #108 UNIT #108
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US - :
Py RERERARL R IRRIREN N
19 HOB&MtTA LANE | 15490 BOMITH LANE
Suite, Apt. #, eic. Suite, Apl, #, efc. 04142008  Cpg.NP CR2E037 (12/06)
ity & § te ate 4. FEI Number Applied For
NAPLES, FL NC ?‘r b, =u 650133137 Rt Aol
Zip Country Courry ; . $8.75 Additional
8 i) | o2_ gy = ? L'l \ oa_\ US 5. Cartificata of Status Desired [} o Requirac; nal
8. Name and Address of Currant Regletered Agent 7. Name and Address of New Registered Agent
Nams
TOBYELT.
1540 BONITA LN. Streat Addrass (P.0. Box Number is Not Acceptabie)
NAPLES, FLL 34102
City FL ! Zip Code

8. The above named enyly submiits this stalement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept

the cbligationg of BUW
erNATunE)( B \ MM\'?——-*—" Q%]' T?G'AJ v "’\{[?\D g

’—SE:\-u iﬂdamwma-wwmmm {NOTE: Ragisterec) Aperit signaturg raquirsd when feinglating) DATE
Filing Fée is $61.28 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by Nay 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. - O OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
HME _|b FE 7 Delete mE [ Change [T Addition
NAME - | NUBER, KENNETH J HAME
STAREK ADORESS | 3213 GOLFS!DE DRIVE STREET ADORESS
CIFY-ST-2P NAPLES, FEE 34110 ciY-sl-ae
e 5D . - Deteta e (es PRESI peErIT T Change &) Addition
| wame D:ckmson ROBERT M X NANE té@ BT Wep) =R
STHEET ADDRESS | 1490 SAQ CRISTOBAL AVE. UNIT A3 SRETARESS | 5 5 0q | opE PINE kN\'C
CiTy- ST-21P PUNTA bORDA FL 33608 ciry-SI-ap NPLEY FL-.P 14 ﬁ
TE PD 7 Dete TiIE DiRscTop, T Crange [ Addition
NAME CALIFANOQ, PAULINE NAME
STREET ADDRESS | 4525 COUNTRY CLUB BLVD., #108 STREET ADDAESS
CIvY-57-1p CAPE CORAL, FL 33904 cITY-ST-20P
TITEE D [ Detets TIE O ctange  [] Agdition
NAME LLAMBERT, DOROTHY NAME
STREET ADGRESS | 140 LAS PALMAS STREET ADDRESS
ory-S1-219 NFT MYERS, FL cIve-§6- 2P
TIILE D [ Detets TILE [J Change (] Addition
NAME THOMAS, C. ROBERT NAME
SIAEET ADORESS | 20231 CALICE CT., #2704 STREET ADDRESS
CITY-5T-2P ESTERO, FL 33928 cry-si-ap
i [ Detete e T REASURER, DIREE rog Ot [Xaddhion
st A NLBERT B N\ae sm el
STREET ADDAESS STREET ADDARESS D ERcLE w y
CIY-87-2P CiTY-§1-2P )\]D ? B i) i Ui

12, § hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 19 Florida Statutas. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath: that | am an ollicer or director

of the corporation or the receiver or trustae am red | execule this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an altachmant W‘“ e ot

SIGNATURE: _X. \ oy~ — 6‘“" LH,%JD% Q%‘774’2‘=’%

SIGNATURE AND TYPED OR FRINTED NAME GF S1G{ING OFFICER OR DIRECTOR Caylene Frons ¢

Nt




