FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 733942

AUBURN CLUB OF WEST FLORIDA, INC.

Principal Place of Business

P.O. BOX 468
PENSACOLA FL 325%2
us

Mailing Address
P.0. BOX 468

PENSACOLA FL 325%2
us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90183 025 ****61 .25

ARV

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

24] [25]

28]

[20]

6. Election Campaign Financing 0
Trust Fund Contribution

m ] 09/20/175
Suite, Apt. #, eic. Suite, Apt. #, etc. 4, FEI Number Agpplied For
- TR - - =] R - - | —53-1624353 T = Not Applicable
City & Stat City & State iti
_} ity & State ty 5. Certifcate of Status Desired [ $8.75 Additiona
<] R Fee Required
Zip Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agaent

10. Name and Address of New Reglstered Agent

81| Name
BENZ, ROBERT A. 82( Street Address (P.O. Box Number is Not Acceptable)
25 W CEDARS ST 1222 L5 qQth Aye :
PENSACOLA FL 32952 8 :
* Y Pensacolo FL |*| 232802

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed or printed name of registered agant and Utk I applicable.

[NOTE: Registered Agant signatura required when rainstating)

DATE

12. LG L e TS OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD.--¢ - 8 DELETE 1ATITLE o @ Change [ Aadition
NAME PEAVY, VAN 12 NAME DAVIS , WAUNL

smreevAooress| 226 LE STARBOARD DR \asmeETADDRESS [ | R 1T EAST MALLORY ST

arv.st.ze | PENSACOLA FL 32561 1cm.stzp | PENSAOUA, FL 37503

TIM.E 1D DELETE 21 TME ™ @@ Change [ Addition
NAME PEAVY, DIANE 22 NAME WRIGHT , BeIAN

smeeT aobress| 226 LESTARBOARD DR. ) 2asreereooress | 7S Aitly W oods

omy.stzP PENSACOLA FL 32561 T Noiemvstze ” |Punk BPEERE , Fr 33567~ -

TMLE VPD ] DELETE 31TME ! [Chenge [ Addition
NAME DELL, LYNN 32 NAME

sreeraooress| 4370 DEVEREUX DR 33 STREET ADDRESS

CiTY- ST-2P PENSACOLA FL 32504 34/CITY-5T-ZP -

_TMLE Sh ~ W DELETE 41 TITLE S Change [ Addition
NAME SYNCO, CONNIE ' 4. 2NAME AvIS, HAADEN

smreeTAooress| 4616 MARSEILLE DR assReeTADDRESS | (A1} & MalLoew ST

CITY-ST-2P PENSACOLA FL 32505 44 CITY-5T-2ZIP PENSACOLW, FL 22503

TME 13 DELETE 51TME [COChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST-ZIP 54 CITY-ST-2IP

TME [J DELETE 61TME [IChange ] Addition
NAME £2 NAME

STREET ADDRESS $ STREET ADDRESS

CITY-ST-2IP 6.4 CITY.ST-2P

14, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual
officer or diractor of the corporation or the receiver

Block 12 or Block 13 if changed, of on an

SIGNATURE:

SIGNATURE

V/?:_ff f' 750

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

nt with an address, with all other like empowered.
I I
EAEQUIFES—

e 2657

;

CR2E037 (11/98) ..

4

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



