“

. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000000861

1. Entity Name

EXXONMOBIL TREASURE COAST RETIREES CLUB, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90046 050 ****5]1.25

Principal Place of Buginess

2221 SW STARLING DR
LPJgLM CITY FL 34830

Mailing Address

2221 SW STARLING DR
C/O AW. KEHLHEM
LPJ.ogLM CITY FL 34930

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

KEHLHEM-ARTHURW - - -
2221 SW STARLING DR
PALM CITY FL 34990

MOORE CR2EQ37 {11/03)

City & State City & State 4. FEi Number Applied For
65-0767297 - Not Applicable

Zi Count Zi Count

® ountry ° ouniry 5. Certificate of Status Desired I} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address oﬁ New Rems:ered Agent
— — e PN ——— —

Street Address (P.0. Box Number is Not Acceptable)

City

FL ' Zin Code

the chiigations of registered agent.

SIGNATURE

Mmm,w Q.. vénLugnn brtsipeasc

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. | am familiar with, and accept

o

Signature. typed orlmmeﬂ name of registered agent and tijle it applicable.

{NOTE: Registarad Agent signature raquirad when reingtating)

L\\q\au
oke \

9. Election Campaign Financing .
Trust Fund Contritwtion.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10
D —
niLE LAbetere T P [ Change Q’Addllmn
BROZOWSKI, HENRY pau, Wl i ant
RAME NAME
eReeT aooiess | 1520 SMUGGLERS WAY ozt opiess NERMA HARGe3rE ﬂ\q:r:o v,
crrsr.op  |VERO BEACH FL 32963 avsioe | PALnd Civy, €l R A
P > »
ITLE 3 Delete TITLE [J Change Ig’ﬁdﬂmn
NAE KEHLHEM, ARTHUR W e Goza e st ?CAVC-*‘ " o
STReT AoDnEss 2221 SW STARLING DR eTreET sonness |6l S LA Mw "'%""'"
anv-stze |PALM CITY FL 34990 £ITY-ST-2ZIP v S LeAe, L _
mE S {3 Detete TITLE ( ﬁ‘b&mw A‘*‘1"" D [] Change (abeddition
RAME HAMILTON, SNOW NAME P
sRecT aoRess | 338 -E ERIE DRIVE- STAEET ADDRESS” |\, m--
cy.st.z¢ | FORT PIERCE FL 34988 CTY-ST-2P ,ﬁ:,“ Ty N ( L '5"\"\"-’\
D —
TILE A Detate TITLE E#fhange ] Addition
NAE SCHNERMAN, ARTHUR H - sﬂ_““( MA Qﬁ:{t\o‘ vh. prigpe
STREET Anoress | 145 NE EDGEWATER DR #4207 STREET AopRess [k T WAL’ DaavE T A
amv st.ar  ISTUART FL 34996 ) oY1z g.f\’gq_f‘ ﬁ. L4 a0L
LJ
TITLE TITLE Ch diti
e BETSCH, JOAN #Delzte e :‘D‘ 2 Lors [ Change  [=F@dition
stieeT aprss | 215 MW ALANA AVENUE STREET ADDRESS JAke BB de ¢o t’é“ﬂu)?“qp Aétatict
arv. s |PORT SAINT LUCIE FL 34986 ovsip |GGy Ele By
1
LE [ petete TiTLE [JChange [ Addition
i SMITHERS, HENRY o
oroeer roosess | 5207 SE SEA ISLAND WAY TEET ODRESS
CITY-ST-ZIP STUART FL 34897 CITY-5T-ZIP

SIGNATUHE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with alt other like empowered.

Adz g g g Q\rl \140\\4-\‘4»1 aﬁé\y@( 2\\'\\:1-1, W 8\-20 20

-T2z

SIGNATURE ?D TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dale

Daytime Phone #




