|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

AUBURN CLUB OF WEST FLORIDA, INC. 05.06.2002 90021 030 =***61 25
Principal Place of Business Mailing Address
P.0. BOX 468 P.O. BOX 468
PENSACOLA FL 32592 PENSACOLA FL 32592 A N
us us
T s IR EMATAR R ROIREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” & City & State 4. FEI Number Applied For
. 59—1624353 Not Applicable
2lp ‘%?untry Zip Country 5. Certificale of Status Desired O ?ge.;gqﬁ?g;ﬁonai
6. Name and Address of Current Registered Agent~ ~—~—*" — "[ = -— - - =77 Nameand Address of New-Registered Agent — - ~ -
Name
BENZ. ROBERT A. Street Address (P.O. Box Number is Mot Acceptable)
1823 N. 19TH AVE.
PENSACOLA FL 32503
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
Slignalture, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registerad Agent signatura required when rginstating) DATE
) 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TLE [ Change ] Addition
NAME FAIRCHILD, WILLIAM NAME
stReeT ADDRESS { 1338 MAZULEK BLVD STREET ADDRESS
orv-st-7e [PENSACOLA FL 32514 oiTv-ST-2
TILE VPD [ elete TITLE (3 Change (-] Addition
NAME PARRIS, RUSS NAME
sTReeT ADDRESS | 1408 E. VONGE ST o STREET ADDRESS
orv-st-ze_|PENSACOLA FL 32503 _ om-S1-2P -
FinE SD O Delete TIILE . S {JChange L1 Addition
NAME PARRIS, LISA NAME
sTeeer aooress | 1409 E. VONGE ST STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32503 CITY-ST-2IP -
TTLE TD O Deleta TITLE [ Change [ Addition
HAME DAVIS, HAYDEN NAME
streeT anoress | 1428 SOUND FOREST RD STREET ADDRESS
omv-st-2¢ | GULF BREEZE FL 32561 CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cimv-st-zip

12, | hereby certify that the information supplied with this fi\iné; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 Biock 11 if

changed, or on an attachment with an dr_ess‘ with all other like empowered.
SIGNATURE: JileAas B R B b ol €o-aus-g%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # 733942 May 06, 2002 8:00 am

CR2E037 (9/01)




