FILED
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # N98000000861 z Secretary of State

1. Enlity Name 02-21-2003 90140 001 ****61.25
EXXONMOBIL TREASURE COAST RETIREES CLUB, INC.

0017402 |

o

Principal Place of Business Mailing Address
1520 SMUGGLERS COVE 1520 SMUGGLERS GOQVE
VERQ BEACH FL 32963 C/O H BROZOWSKI
Us VERO BEACH FL 32%3
Uus .
2. Principal Place of Business 3. Mailing Address :
ZL1\ D) SAAaNG DA 7771 €) el Ruinll P, '
Suite, Apt. #, etc. 5\5““9- Apt. #, etc. ' E/CHECK HERE IF MAKING CHANGES
o A, Ve slen
City & State City & State 4. FEI Number 767297 Applied For
(i B é\- _ &Lm [ral (L- ' &0 Not Applicabile
‘BZ-{)QRD ‘joumr %‘i&ﬂo ‘ E‘OEUA 5. Certificate of Status Desired O gg'gfqaiﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
| E— e e T W A e
?:gzg;rusm’ HERNSRgOVE . Street Address (P.Q. Box Number is Not f‘u:cgplz-lblﬁb’< .
VERO BEACH FL 32963
ity Zip Code
R e FL |$4350

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATUR ¥ 2dAgpnvrr SAW. 20 Zoe3 _
Signaturs, typed or printad name of registéfed agant and iitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

i . ion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9. Election an F -00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
T OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ' ' O] Delete e "D \vcittow B0 Change (] Adaition

NAME BROZOWSKI, HENRY
sTREET AnbRess | 1520 SMUGGLERS WAY
orv-st-2p | VERQ BEACH FL 32983
TILE VP

NAME PASKELL, FLORENCE
sTreet aooAEss | 6781 SE AMYRIS COURT
CITY-5T-ZIP STUART FL 34997

NAME
STREET ADDRESS
CITY-ST-71P

ﬁDeJete

CR2E037 (10/02)

i WAL et Do i
NAME wCstve) .
STREET ADDRESS (YR, Shed SvAadasnte D,

av-stze [Py Defe L IMaao

: : ' | e . :’M‘i‘mﬁi el evman] OO B adion |
NAME HAMILTON, SNOW e > N SevviedmA T ;
srheer aopess (VAR (NG el P, T2

streeT aooress + 338 E ERIE DRIVE

ov-sT-zp | FORT PIERCE FL 34986

e T X selete
NAME RIMMER, LILLIAN

STREET ADDRESS | 922 SANDALWOOD PLACE

emv-si-oe - | JENSEN BEACH FL 34957

orvsroe | SIESRYER, €L, TMAAL
e N GCESIDEA O change A Aduition
NAME aAZio O (iaLoW e
STREET ADDRESS | MV DO !:.4-:3 Groruogy LATE-
FALn tier, L. IHaqe

CITY-§7-2IP

e D O Deet TITLE D et [ Change [ Addition
wne  |BETSCH, JOAN T e [eeve Yowdeos o OO

STREET ADDRESS | 313 NW ALANA AVENUE $TREET ADDRESS ? A \Jl}?f. €L %L

cry-st2p [PORT SAINT LUCIE FL 34986 CITY-ST-2IP &y S LA,

TITLE D [ pelete TITLE -1‘4@ o B8 Change ] Addition
NAME SMITHERS, HENRY NAME
STREET ADDRESS | 5207 SE SEA ISLAND WAY STREET ADDRESS

cry-s1-2¢ - {STUART FL 34997 CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exgmption 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 carporation or the receiver or trustee empowared 1o execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |ike empowered,

SIGNATURE: LD 2450




