2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # N98000000861

1. Entity Nama
EXXONMOBIL TREASURE COAST RETIREES CLUB, INC.

Principal Place of Business

2221 SW STARLING DR
EQLM CITY FL 34890

Mailing Address

2221 SW STARLING DR
C/0 AW. KEHLHEM
PALM CITY FL 34930
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90299 028 ****6] 25

IARCAR R A RE

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied Far
65-0767297 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
6., Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
'KEHLHEM, ARTHUR'W T i
Street Address {P.O. Bax Number is Not Acceptable)
2221 SW STARLING DR
PALM CITY FL 34890
City Zip Code

FL

SIGNATURE

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
the obligations of registered agent.

Signatura, typad or printed name d registered agant and tile i apphcable

(NOTE. Regmslered Agant signature raquired when ramslating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS .
TILE D i & Delee TLE Toaw-, witad v ‘E/Change [ Addition
NAE DAHL, WILLIAM NAME ?.,;\..“ Waddodd Ginee Giur.
STREET ADDRESS 12741 HARBOUR RIVER BLVD. STREET ADDRESS ?A wwny (_,\H (L ‘5.'-4QQU
CIY-S1-2Ip PALM CITY FL 34980 CITY-ST-7IP
o =, Lov® [
e P O pelete TITLE vAdLL Lo [ Ghange ddition
e KEHLHEM, ARTHUR W N B S S (AR sk
sOakc, €\ Ataa

STREET ADDRESS {2221 SW STARLING DR STREET ADDRESS \ v
CITY-S1-IP PALM CITY FL 34830 CITY-51- 2P
TinE 3 [ Delete THLE X0 C]Change [ Addition
NAME HAMILTON, SNOW NAME m-e\, vﬁu:{\ c:mmi =>
S1RECT ADpRESS [ 338-E ERIE.DRIVE SIREET ADDRESS S L€ L l"g.m -y
CiTY-S7-2P FORT PIERCE FL 34986 CITY-ST-7IP °""" “

D -
TLE O] Delete THELE [ Change  {=F¥ddition
e FORREST, PETE - 5“‘"‘4
STReeT apnRess | 636 SW LAKE CHARLES CIRCLE STREET ADDRESS \19 :;lfﬂ' GP
CHY-SI-71p PORT SAINT LUCIE FL 34986 CITY-ST-7IP

D —
TIILE [Q’w te THLE Ch Addition
i PASSERELLE, ALYCE i e D e D3
STREET ADDRESS 1 FERN CIRCLE STREET ADDRESS
CIY-51-29 FORT PIER{?E FL 34951 CITY-ST-2IP

T —~
TITLE [ Delet TTLE Change Addition
NAME SMITHERS, HENRY o NAME H e -
singeT aopmess 9207 SE SEA ISLAND WAY STAEET ADDRESS
CITY-§7-2IP STUART FL 34897 CITY-St-2IP

indicated on

12. 1hereby cem’g that the information supplied with this filin
i

7

3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s report or supplementat 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 repor! 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 all other like empowerad.,

SIGNATURE:

s ) <

112 131 - 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFIC R DWAECTOR tlate Dayteme Phone ¥




