2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
. Jan 12, 2006 08:00 AM
DOCUMENT # N35242 Secretary of State

1. Entity Narme
EXXONMOBIL RETIREE CLUB OF NORTHEAST
FLORIDA, INC.

Principal Place of Business Mailing Addresé
4003 CATTAIL POND DR 4003 CATTAIL POND DR
IACKSONVILLE, FL 32224  US IACKSONVILLE, FLL 32224 US

f

f ———————— | IR

i o - L ~_ 01102006 No Chg-NP CR2ED3T (11/05)
Do NOT WRITE lN TH'S SPACE 4. FEl Numter Applied Far
, D o 59-2833127 Not Applicakle
T Tt T s oL 5, Certificate of Status Desired 3 ?g';gﬁdmma‘

6. Mame and Address of Current Regi d Agent

008 CAT AL POND DR, DO NOT WRITE
JACKSONVILLE, FL 32224 lN THIS SPACE

8. The abave named entity subenits this statement far the purpose of changing its registered affice or registered agent, or both, I the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE I — .
Signatute, typed o printed nama of teplstered agem ond thio f applcable {NCTEL. Regisiored Ager s'gnature reguired when teinstating) CATE
Flling Foo Is $61.25 9. Eiection Campaign Fnancing $5.00 mayBs
Due by May 1, 2006 Trust Fund Centribution, T Addedto Fees
10. OEEICERS AND DIRECTORS o T - ) )
me P T -
NAME PRALL, DONA M LOOEn=asiii 4
SIRIET 400ESS | 4003 CATTAIL POND DRIVE 01A17/06-80037-024 &1.25
Givy-sT-zp JACKSONVILLE, FL 32224 : -
e O - )
NAME GRUPE, JOHN

STREET ADDBESS § 95179 SPRING BLOSSOM LANE
Y- 5% 4p FERNANDINA BEACH, FL 32024

THLE 50

NAME HANNA, ROBERT CJR

STREET ADERESS | 2629 LIGHTHOUSE COVE PLACE T

CiTY-8T-2P POINTE VEDRA BEACH, FL 32082 ' o Do NOT WRlTE

1 e v ’ ~ IN THIS SPACE

STRET ADDRESS | 10321 N HEATHER GLEN DRIVE
CITy-58-29 JACKSONWVILLE, FL 32266

TME vD

NAME PRALL, HORACE

STREET ADDRESS | 4003 CATTAIL POND DR.
CIT¢-ST-2P JACKSONVILLE, FL 32224

THLE VD

HAME DAVITT, KATHLEEN

STREET ADDRESS | 4561 COQUINA CROSSING DR.
eTY-g1-7P ELKTON, FL 32033

12. | hereby certify that the infarmation supplied with this filng does nat quality for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that tha information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this repori as required by Chapter 617, Floida Statutes; and that my name a2ppears In Block 10 or Block 11 i
changed, or on an attachmenpdvith an address, with all other like empowered.
Tawm, I,

SIGNATURE: mq 0. GV'\J e - T 3o R Zevly (90‘{)}[’71- ?67\)

OF MCHING OFFICER OR DIRECTOR ) Daytime Phona £




