20{91 UNIFORM BUSINESS REPORT (UBR) FILED

T May 16, 2001 8:00 am:
b E?ﬁgwgnyENT # 733942 Secretary of State

ok e ok ok
AUBURN CLUB OF WEST FLORIDA, INC. 03-16-2001 80225 019 #70.00
Principal Place of Business Mailing Address
P.O. BOX 468 P.O. BOX 468
PENSACOLA FL 32582 PENSACOLA FL 32592
us us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1624353 Net Applicabie
Zip Country 2ip Country 5. Certificate of Status Desired @/gg.gfqlﬁ:gﬁonal
— T 7 6. Name and Address of Current Registered Agent - [ 7. Name and Address of New Registered Agent
Name
BENZ. ROBERT A Street Address (P.O. Box Number is Not Acceptable)
1823 N. 19TH AVE.
PENSACCLA FL 32503
City FL Zip Code

8. The above named entity submits this statement far 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 litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10 .

TITLE PD O Delete TLE O Change [ Adatien | S

NAME FAIRCHILD, WiLLIAM NAME e

STREET A0DRESS | 1338 MAZULEK BLVD STREET ADDRESS P

CITY-$7-21P PENSACOLA FL 32514 CITY-ST-2IP g
[aY]

TMLE VPD 3 Delets TNLE [ Change [T Additior: &

NAME PARRIS, RUSS NAME '

STREET ADDRESS _14D9,E.!‘3{0NGE_ST o e STREET ADDRESS | L. I B e

oT-st7P | PENSACOLA FL 32503 omy-t-21p

TIMLE SD O Delete TTLE [J Change [ Addition

NAME PARRIS, LISA NAME

STREET ADDRESS | 1400 E. VONGE ST STREET ADCRESS

CITY-ST-7P PENSACOLA FL 32503 CITY-ST-ZIP

TITLE 1D ] Delete TILE [Jchange [ Addition

NAME DAVIS, HAYDEN NAME

STREET ADDRESS | 1428 SOUND FOREST RD STAEET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32581 CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE ] pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation or the receiver or trustee empowered to execute this repert 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 empowered.

SIGNATURE: w)L\i’é‘ﬁlh\"z"_‘*E“(ic’f_[\‘e@%E(@XM M) s/ /ﬂ TSt G5 - §%




