2000 UNIFORM BUSINESS REPORT (UBR) -

CR2E037 (9/99)

1. Entity N
Mar 06, 2000 8:00 am
EXXON ANNUITANTS CLUB TAMPA BAY AREA, INC. Secretary of State
‘ 03-06-2000 90118 045 ****g] 25
Principal Place of Business Mailing Address
C/O DONALD HARRINGTON 1290 GULF BLVD.
1290 GULF BLVD. APT. 1702 APT. 1702
CLEARWATER FL 33767 CLEARWATER FL 33767-2781
us us
2‘ P”nClpal Piace Of BUS|ness V o 3' Ma"";lg Address - }lll"ll} III I” | | II | 'I” I I | | I | |'||' I‘l“ IIIH III‘
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEI Number Applied For
’ - R B e - - 59‘2965685-‘-— Naot Applicable-
i i C "
Zip Country zw ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
HARRINGTON, DONALD J. (PO Boxhlum pravie)
1290 GULF BLVD., APT. 1702
CLEARWATER FL 33767 o S
N | FL ip Lode
8. The above named entity submits this statement for the pﬁr;J_cJ:sggf- chénging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tide £ applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trugt Fund Contribution. U Adedto Fees Department of State
10. o OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dv [ pelete TITLE [ Change [ Addition
NAME KEATOR, CHARLES NAME
STREET ADDRESS | 5850 SUNSET WAY #215 STREET ADDRESS
om-S-2P | ST. PETERSBURG BEACH FL 33706 cy-1-20
TITLE DS . [ Delete TITLE [ Change (] Additien
NAME SPILLETT, ALFRED NAME
STREET ADDRESS | 1800 REDCOAT LN - STREET ADDRESS -
CITY-ST-ZIP CLEARWATER FL CITY-5T-2IP
TITLE ) _ O petete TMLE [ Ghange (] Addition
NAME HARRINGTON, DONALD J. ) NAME
STREET ADDRESS | 1200 GULF BLVD., APT. 1702 STREET ADDRESS
GITY-ST-7IP CLEARWATER FL 33767 CITY-ST-2IF
TIMLE DP ' 3 pelete TITLE [ Change [ Addition
NAvE CARSON, BARBARA N
STREET ADDRESS | 5324 MERKIN PLACE - STREET ADDRESS
onv-sT-2F | NEW PORT RICHEY FL 34655 arre-s1-2
TNLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP . CITY-87-ZIP
TITLE ’ O Delete TILE O change [ Additicn
NAME : NAME
STREET ADDARESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, 'I‘He‘r'éby certify that the information supplied with this filing does not qualify for the exemption stated in Secﬁon 119.07(3Xi). Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
.- of the corporation or the receiver or tystee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witw | otper like erppowered.
(s G TR i /T AMENY D, Nrpy v e i) %/ / :
SIGNATURE: ___Downrip | C¥IC 2a6elibe roa 25 /o0 727 545 ok30
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCOR ¥ Dawe Daytme Phone #




