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FILE NOW: FILING FEE IS $61.25 FILED

! Sacretary of State
1998 R, DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N32096 (2)

1. Corporation Name

EXXON ANNUITANTS CLUB TAMPA BAY AREA, INC.

AW

Principal Place of Business Mailing Address
SPHILIP W. THOMAS $PHILIP W, THOMAS 3. Dale Incorporated or Qualified
120 VINE ST. 120 VINE ST, 1989
PLANT CITY FL 33567 PLANT CITY FL 33567 -
us us 4. FEF Number Applied For
- 59-2065685 Not Appliceble
. Pgincipal Place of Busjne 2. Mailing Addrass ) $8.75 Aaditional
[ N .
:|2 1 gfﬂ 80#5&3 ; )DAS ﬁ E.va Fron EI {2a0 G / £ 8/ W/- 5. Certificate of Status Desired O Foo Raquired
Suite, Ap1. #, atc. Sulte, Apt. ¥, etc. 6. Elaction Campalgn Flnancing $5.00 May Be
Apt 1702 =l Apt /702 Trust Fund Contribution =] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assgelation?
& Clearwater  FL ]  Cleaywater FL OYes [BNG.
Zi Country Zip Country 8. This corporation owes or has pald the ourrent yaar Intangjble
E %3 757 2_5| s ;] 33 7 (7 -7 E[ () < Personal Property Tax due June 30, [ ves o
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
SlNeme HARR iNnGTON, DoNALD T,
THOMAS, PHILIP W. 82 Street Address (P.O. Box Number Is /ot AccapmJbLe)
120 VINE 8T. 290 Guif Bilvd |, Ap 1702
PLANT CITY FL 33567 83 ’
84| City . 85| Zip Code
CLEAR WALER FL 3767

11. Pursuand to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hegeby accept the appointment as registered

agent. | am lamiliar with, and accep! the obligalions of, Section 617.0503, Florida Slatutes.
SIGNATURE QOVALD T HHRR /N -TOV , TRESYEER M & Manwh (278
Sigriifure, typed of prinied name of regislared sgenl and itk H apphcatle. (NOTE: Reglsterad Agenl| signalure required whan relﬁslaﬂn;i_ ﬂ DATE
72, OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T DELETE 1ITILE oy [ Crange L Addition
NAME BLAK N, CHARLES 12 NAE OALTON  KERR
sweer aooress | 30 TURNER APT 105 1.3 STREET ADDRESS | PO BUX 5RO 68
CATY-ST-21P CLEARWATER FL ucnv-stze | ST PETERSBURGH BLH ) F L 33715
TLE 1] [J DECLETE 24 TILE ] change T Addition
NAME SPILLETT, ALFRED 22 NAME
smeeTaporess | 1809 REDCOAT LN 23 STREEY ADDRESS
CITY-§1-2P CLEARWATER FL _ Meomste
TITLE (X[ DELETE AINTLE [~ 7 | Changs ] Addition
NAME 32 NAME HARRINGTON , DovAid T
STREET ADDRESS sssreeraooness | 1 2G0 GULF BLvD, AFT 1702
orr-st-20 | PLANT CITY FL sorv-ste | CLEARWATE , £t 33767
TLE oF P CeLeTE 41TIHE e IX] Change T Addition
HAME T, JAMES B. J o BARBAKA CHRSOINV
streeT aporess | 6 BELL LVD #103 asmETADDRESS | 5TRA2 Y M ERKIN PLACE
CITY-5T-2P BELLEVIEW FL worv-stoe | NEW PORT _RICHEY , FL 3¥e55
TITLE | RPETE 51TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 54 CITY-ST-21P
miE L7 DELETE 6.1 TILE (] Change L1 Addilion
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T- 1P _ 8.4 OITY - 5T- 3P
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)}, Florida S1alutes, | further cartify that the information

Indicated on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowared 1o execula this report as required by Chapter 617, Florida Statutes: and that my narme appaars in
Block 12 or Block 13 if changegl-pr on anatipchimant with a 658.

SICAMATIIONE . VT Y MR [ VY T A TRt i3 3™ Al T

CORPORAION FLOIDA DEPARTNENT OF STATE Mar 16 1998 8:00am
ANNUAL REPORT . ,:

CR2E037 (10/97)




