2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32096

1. Entity Name

EXXON ANNUITANTS CLUB TAMPA BAY AREA, INC.

Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90013 046 ****61.25

Mailing Address

1290 GULF BLVD.
APT. 1702

Principal Place of Business

G/0 DONALD HARRINGTON
1290 GULF BLVD. APT. 1702
CLEARWATER FL 33767

us us

GLEARWATER FL 13767

AV EVY

2. Principal Plage of Business 3. Mailing Address

IR RIER TN

L

Sulte, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number Applied For
1o _ 59'2965685 Net Applicable
&P Country ® Country 5. Certiicate of Status Desired (] $8-719 Additional
I+ ] I . PRI . ~ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRINGTON, DONALD J.
1280 GULF BLVD., APT. 1702
CLEARWATER FL 33767

ALFFED

SPILLETT

Street Address (P.O. Box Number is Not Acceptable)
1§04 REDNcOAT A/

CLEAL WATER

City Zip Code .
FL {23744
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 4
SIGNATURE ﬁ, A W En) /G(—
Slgnature, typedd or printed namea of registerad agant and title it ap?ﬁ@a {NQTE: Registared Agent sighature required whan rainstating) [ [‘)ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE DV B4 Delete me DFP yo UNG STava (1 Change [ Addition
NAME KEATOR, CHARLES NAME T810 Biefine Wa £
STREET ADDRESS | 6650 SUNSET WAY #215 STREET ADDRESS é;. AcH Le 3370 &
arv-s1-2 | ST PETERSBURG BEACH FL 33706 avsre | 3T PETERTBRS 7
TLE DS , X Delete me DS | . O Change R Addition
e SPILLETT, ALFRED N SPILLETT , 6LADYY |

STREET ADDRESS. 1809 REDCOAT IN o (SREETAOORESS | RO REDCOAT. tp/ ) )
omv-st-27 | CLEARWATER FL - - CiTY-ST-20 CLERRWATES El 2374 :
TILE DT [ Dleta me DT | SPIL 1Ty ALFRED [ Change [ Addition
NAME HARRINGTON, DONALD J. NAME
STREET ADDRESS | 1290 GULF BLVD., APT. 1702 serrsooess | (S04 REDOAT Ly
CITY-§T-2P CLEARWATER FL 33767 CITY-§T-2IP CLEAZWATER ; Ft 2376
Tme DP R Detete me OV Aasep K [7Change X Addition
NAME CARSON, BARBARA NAME A - z EATOR RA)S™
STREET ADDRESS bbga Svwspr hfﬂy il

5324 MERKIN PLACE STREET ADDRESS
GITY-57-2ZIP NEW PORT RICHEY FL 34655 CHTY-ST-2IP Sr. PE'FQR SBURG Bﬁw fi, 3 3 70 b
TILE [ Dalete TiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [T Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required b
ress, with all other like empowered.

(20 REQUACERE n  SPreq 71T

changed, or on an attachment with an a

SIGNATURE: _U &

e

rA™ o et
-
t....l .

y Chapter 617, Fiorida St’atules; and that my name appears in Block 10 or Biock 11 if

717-835= 6127

SIGNATURE ANDWED NAME OF SIGNING OFFICER OR DIRECTOR

Jln//z/ ot

Daytime Phona #

0064118

CR2E037 (10/00})



