. FILE NOW: FILING FEE IS $61.25
NONPROFIT S

RN FLORIDA DEPARTMENT OF STATE
. CORPORATION y

Y 85 Sandra B. Martham
ANNUAL REPORT , Secretary of State
1996 \ _“J DIVISICN OF CORPORATIONS

DOCUMENT # N320 (2)

1. Corporation Name

EXXON ANNUITANTS CLUB TAMPA BAY AREA, INC.

L T

Principal Place of Business Mailing Address
%PHILIP W. THOMAS HPHILIP W. THOMAS
120 VINE ST. 120 VINE 8T.
PLANT CITY FL 33567 PLANT CITY FL 33567
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
m 26 59-2965685 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
Ve, AP, 81 uile, Aol #, el 5. Certificate of Status Desired O $8.75 Adaitional
E‘ 3?\ Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 [29] [30] Fiorida Statutes 0 ves B%
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS. PHILIP W. 82| Streot Address (P.Q. Box Number is Not Acceptable)
120 VINE ST.
PLANT CITY FL 33567 83
84| city FL las| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such ch %e was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the gtfligations of, Saation 617.0 lorida Statutes.

2 R/zf / 95

SIGNATURE _ o
Signat ol ‘Printed ranglol registerad agent ald tiin | appl cabic, [NOTE: Registered Agent signatuire femured when reirstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DREGTORS M 12
TITLE EDELETE LATILE DV H[‘,hange [ Addition
NAME 1.2NAME BLANKENHORN ,CHARLES
STREET ADDRESS 1asree anoress | RO TURNETL 1., APT (0§
Gy ST 2P ov-stze | CLEARWATEIR. , FLL 34{416
TITLE [JDELETE 21TILE JChange [ Addition
NAME BALUC, SOPHIA U, 22 NAME
steecr aooress | 9078 EASTLAND BLVD #402-A 23 STREET ADDRESS
CITY - ST- 2P CLEARWATER FL 2 4CITY-51-7P
TITLE DT . [JDELETE 31TIILE OJChange [} Addilion
NAME THOMAS, PHILIP W. 32 NAME
steer aooness | 120 VINE ST. 33 STREET ADDRESS
CHTY.ST-2P PLANT CITY FL 34 CITY-ST-2P
TITLE DP [JDELETE 41TITLE [Tchange [ Addition
NAME HIBBERT, JAMES B, 4.2 NAME
streer avoress | 6 BELLEVIEW BLVD #103 4.3 STREET ADDRESS
CITY-§T-21 BELLEVIEW FL 44Ty -5T- 2P
TITLE [CIDELETE 51 TITLE [CcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADURESS
CY-ST-2P 5.4 CITY-5T-2IF
TMLE [CIDELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADRESS 53 STREET ADDRESS
CITY-ST-2iP 64 GTY-5T-719

14. 1 do heraby certify that tha information supplied with this fiing is voluntarily fumished and does not qualify for the examption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemantal annyal repﬁjs true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustes empoWkred to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed

r on an attachment with ap address.
SIGNATURE: _— 2 Z édﬁw@e 2/»‘; :{/‘?é @) 15v- 13856

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Traytime Prong #

BPlijsr e i i A <

CR2E037 (12/95)




