2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N32096

EXXONMOBIL TAMPA BAY RETIREES CLUB, INC.

Secretary of State

03-06-2002 90009 001 ****6] .25

Principal Place of Business

CjO DONALD HARRINGTON

Mailing Address

1290 GULF BLVD.

1290 GULF BLVD. APT. 1702 APT. 1702
CLEARWATER FL 33767 CLEARWATER FL 33767
us us

égz Principal Place of Business 3. Mailing Address

I

IR

i

it

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

UM

City & State City & State 4. FEI Number . Applied For
59‘2965685“ Not Applicable
4p Country Zp Courtry 5. Certificate of Status Desired O $8.75 Aquitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ALFRED SPILETT

SPILLETT, ALFRED Street Address (P.Q. Box Number is Not Acceptable)

1309 REDCOAT LANE g0
ciﬁgh“vJATEHFL-SST S L e N k" it ons e Y - ‘:el -~ —jn —‘-WEDC-O&TN_-; LM\— - —

City

CLEARWATER

FL

e

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, inYhe state of Florida.

QJA/'J oAl

2/t

Trust Fund Contribution.

Added to Fees . Department of State .

SIGNATURE ALFREN SPILETT
Slgnature, typed or printed name of registered agent and titla f applicabla. (NOTE: Registerad Agent signature requi nstallng) 'DATE
FILE NOW: FEE IS $61.25 9, Eleclion Campaign Finanging $5.00 May Be Make Check Payable to ‘

OFFICERS ANt) DIRECTQRS

ADDITIONS/CHANGES 7O OF#ICERS AND DIRECTORS IN 10

10. 11.
“Tme DP O petete TITLE [ change [ Addition
NAME YOUNG, STANLEY NAME

'STREET ADORESS | 5810 BIMINI WAY STREET ADDRESS

cre-s-22 | SAINT PETERSBURG FL 33708 cmy-sT-2IP

T DS ' O Detets TILE [ change [ Addition
NAME SPILLETT, GLADYS NAME

STREET ADDRESS | 18009 REDCOAT LN STREET ADDRESS

CITY-ST-2P CLEAHWATER FL 33764 CITY-$T-2IP

TME 1) 2 oelets TLE O Change [ Adition
ot JSPILLETT, ALFRED . - o e em e o L T o el e e e
STREET ADDRESS | 1809 REDCOAT LANE * STREET ADDRESS ) '
CITY-$1-7iP CLEARWATER FL 33764 CITY-ST-2IP

TLE Dv O Detete TLE O change (] Additicn
NAME KEATOR, ALICE HAME

STREET ARDRESS | 6650 SUNSET WAY #215 STREET ADDRESS

cm-87-2P | SAINT PETERSBURG FL 33706 cimy-st-20

TITLE . O Delete TITLE [ change ] Addition
NAME . NAME

STREET ADDRESS | ™¥+ STREET ADDRESS

gy-gr-ap | oITY-ST-7P

TITLE [ Delete TITLE [Jchange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing ¢does not qualify for the exemption stated in Section 118.07(3)(i), 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 Jegal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

iGN 73 e ONRE AL FRED  SpILLE T Yfo2 727 S35 6127

SIGNATURE AND TYPEDAR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

Mar 06, 2002 8:00 amS

CR2E037 (9/01)



