2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713451

1. Entity Name

TAMPA BAY AUBURN CLUB, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90235 043 ****6] 25

Principal Place of Business

13324 LAKE GEQRGE PLACE

TAMPA FL 3361
us

8

Mailing Address

P O BOX 21057
TAMPA FL 33688-1057
us

2. Principal Place of Business

3. Mailing Address

IV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
71-3451392 Not Applicable
Ze Countey Zie Countlry S - Ceﬁlf‘icgte of Status Cesired O $8'75 A_dditional
. i1 [ i \ i1 Fes Required
6. Name and Address of Current Registered-Agent }~ .3 f ) #+ .2 7. Name'and Address of New Registered Agent
Name
DYAL JR, LUCIUS M Street Address (P.O. Box Number is Not Acceptable)
1400, 501 E KENNEDY BLVD
TAMPA, FL , ‘
33802 City FL Zip Code

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

Slgnature, typed or printed name of registered agent and title if applicable.

[NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $51.25 Trust Fund Coriribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D O Delete TITLE [ change ] Addition g,’_
NAME ADCOCK, MIKE NAME N
STREET ADORESS | 107 E. FOWLER AVE. STREET ADORESS ]
om-s-2f - | TAMPA FL CITY-ST-2IP o
TITLE D, [ Oelete TITLE [ Change  {_] Additien 5
HAME JACOBS, JOHN 5 NAME
STREET ADDRESS | 13905-A BARDMOOR PLACE STREET ADDRESS
cTy-sT-2P | TAMPA FL 33624 CITY-5T-ZiP
TIMLE ) 7 Delete TITLE [J change [ Additien
NAME JIM PERDUE NAME
STREET ADDRESS | 3046 SAMARA DR. STREEF ADORESS '
orv-s-20 | TAMPA FL 33818 CITY-ST-2IP
TITLE S [ Delste TITLE [Jchange [ Addition
NAME FOWLER, WAYNE NAME
STREET AGDRESS | 13324 LAKE GEQRGE PLACE STREET ADDRESS
omY-ST-2P | TAMPA EL ' CITY-$T-21P
TLE T [ Delsts TITLE O change [ Aaditien
NAME CALDWELL, RHONDA NAME
STREET ADDRESS | 11645 HIDDEN HOLLOW CIR. STREET ADDRESS
oy-sT-2¢ | TAMPA FL CITY-$T-2P
TITLE D [ pelete TITLE [ Change ] Addition
NAME WALL, HINDMAN : NAME
STREET ADDRESS | 12910 BRUSHY PINE PL STREET ADGRESS
Crv-s-2P | TAMPA FL CITY-$T- 2P

12. t hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 or Block 11 if

changed, or on an attachment with an address, with al! other lixe empowered
AN R ARl =LA Tl Pl QZAT™
n‘n..i. Lt uj AL L =

SIGNATURE AND T@OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

2 20.60 _($13)F41L28)

Date Defptima Phone #




