2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35242

1. Entity Name

EXXON ANNUITANTS CLUB OF NORTHEAST FLORIDA, INC.

Principal Place of Business

4003 CATTAIL POND DR
JACKSONVILLE FL 32224

us

Mailing Address

4003 CATTAIL POND DR
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

{1

Il

62593

9 .
BN

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90070 012 ****5] .25

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
59'2933127 Not Applicakle
Zip Country P Country &. Coerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
=T T ' ST Name - )

ERDLITZ, ROBERT
7925 MERRILL ROAD  APT 2815

Street Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32277
City F L Zip Cede
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,
SIGNATURE
Slignature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistersd Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
L P : ﬂ@m TE P I Change  [X] Addition’
NAME HORALE, PRALL NAME DNG M. PRALL
staezr aoness | 4003 CATTAIL POND DRIVE STREET ADDRESS ERTTHI- POND DR
CITY-S7-2P JACKSONVILLE FL 32224 Cri-§1-2P 4%50.( 5’3& rnLe :H_,,b 7,2‘.1
e b1V I Delete TITLE ’ " [OChenge [ Addition
e ERDLITZ, ROBERT e M‘;’% fmf%" ‘%/%?  CH
staeer anoress | 7925 MERRIL ROAD APT 2815 STREET ADDRESS K f.'Y
orv-sr-2p | JACKSONVILLE FL 32277 CITY-57-2P Jag, FLA 3vv]7

“lerme - = =|~8D- et “Ooelete ™ = I TIMLE LN T e - -O-change-  -[]J Acdition=
NAME HANNA, ROBERT C JR NAME \
STREET ADDRESS | 2629 LIGHTHOUSE COVE PLACE STREET ADDRESS
CITY - 57-21P POINTE VEDRA BEACH FL 32082 CIvY- ST-ZiP
TmLE VD 3 Delete TITLE [ Change [ Addition
HAME COOPER, WILLIAM NAME
streeT ADDRESS | 10321 N HEATHER GLEN DRIVE STREET ADDRESS ,
Oiry-ST-21P JACKSONVILLE FL 32256 CITY-ST-2iP
TITLE D ﬁngme TMLE ND 1 Change mddinon
NAME BANGS, DONALD NAME GRSTON ~ DEBNO JEKS
sTreeT ADcResS | 10 FEDERAL LANE STREET ADDRESS v" CAPRI CT :
CITY-ST-ZIP PALM COAST FL 32137 CITY-ST-2P XOLY CorsT Fi. 52{5q 7
e vD ‘ﬁQeme Tme T Ol cnange [ Additon
NAME GETSON, EUGENE M NAME
strees aooress | 1205 CUNNINGHAM CREEK DRIVE STREET ADORESS
CITy-ST-2IP JACKSONVILLE FL 32258 CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M%T/%MWEEM%%M?@LL, ﬂ'fﬁzbzzur v[ve oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%%’é’zﬁoé'?

Date

Y

Daytime Phong #

WA

“ CR2E037 (10/00)

T
[



