2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 733942

1. Entity Name

AUBURN CLUB OF WEST FLORIDA, INC.

Principal Place of Business

P.O. BOX 468 P.O. BOX 468
PENSACOLA FL 32532
us - ‘ us

Mailing Address

PENSACOLA FL 32592

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90045 045 ****6] .25

A

TR

MOORE CR2E037 (11/03)
City & State City & State 4. FE!{ Number Applied For
59-1624353 Not Applicable
Zi Count Z Count it
P ounty P ountry 5. Certificate of Status Desired ] $8'75 Addmunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e e e s AName e o ) - .
BENZ-ROBERT A- 5 - —
H . ,&5} Ar//z 5 Street Address (P.O. Box Number is Not Acceptable)
PENGACOLA FLgss0g- 777 ~ /7 e
fomsacols, AL Sl
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

ey S et

Signature. typed or printed name of registered agert and lille if appheable.

(NOTE: Registered Agent sigralure required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be

Added to Fees

0. ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change  [J Acdition
NAME PARRIS, RUSS NAME
sTaeer aporess 1 1917 N 19TH AVE STREET ADDRESS
orv-st-2p | PENSACOLA FL CITY-5T-2Ip
ME VPD O Dejete e [ change [ Addilien
NAME MEADOR, WILLIAM NAME
STREET ADDRESs | 779 WHINNEY DR STREET ADDRESS
TmE Sb O Delete TITLE [3 Change [ Aaditien
. NAWE-— —oe| MODLER, MITZ) . _———— o C - e e R .
STREET ADDRESS | 3505 GOLDENWOOD WAY STREET ADDRESS
CITY-S1-2IP PENSACOLA FL 32504 CITY-ST-2IP
TIRE D I Delete T Clchenge [ Addition
N SHERMAN, ROGER A
stAeET Aopmess | 2430 CONNELL DR STREET ADDRESS
orv-stze  |PENSACOLA Fi 32503 oiTy-51-zp
TITLE 7] Delete MLE [ change [ Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21F
TiE 1 Delete THLE [ Change [ Addition
NAME NAVE .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7- 2P -

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
indicaled on this report or supplemental 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 corporation o the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with al! other like ermpowered.

SIGNATURE: __<_=

—

S-3-  pp sl L5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

4



