FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 733942 05-02-2005 90548 004 ****4] 25
1. Entity Name
AUBURN CLUB OF WEST FLORIDA, INC.
Principal Place of Business Mailing Address
P.0. BOX 468 P.0. BOX 468
PENSACOLA, FL 32592 US PENSACOLA, FL 32592 US u 1 q 9 37
T s T HIINHIIIINIIHlll!III\l?I\II\IlI\IUIll\IIIIM|\I\|Il|\|l\l¥\||ll\ll|\
Suite, Apt. #, atc. Suite, Apt. #, stc. 04282005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-1624353 Not Applicable
zp Country dp Country 5. Certilicate of Status Desired O ?g.;fg&rdsd;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARRIS, RUSS

1917 N, 19TH AVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL 1 Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and hile if applicable. (MNOTE: Aegistered Agent signaturs required when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 35_00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme FD O oelete TME [ Change [ Addition
NAME PARRIS, RUSS NAME
STREET ADDRESS | 1917 N 19TH AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CiTY-ST-2P
TLE VPD ﬂ'uema Time . Clchange [ Addilion
NAME MEADOR, WILLIAM NAME
STREET ADORESS | 779 WHINNEY DR STREEF ADDRESS
CITY-§7-2P PENSACOLA, FL 32503 CITY-ST-2P
TITLE SD O Detete TITLE [ Change [ Addition
NAME MOOLER, MITZ) NAME
STREET ADORESS | 3505 GOLDENWOOD WAY STREET ADDRESS
CITY-ST-2¢ PENSACOLA, FL 32504 CITY-S5-3P )
TME D 7 Delete TLE Ochange [ Addition
NAME SHERMAN, ROGER NAME
STREET ADDRESS | 2430 CONNELL DR STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32503 CITY-ST-2P
TME [ delete TLE O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
THE [ Detete THLE  change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-3T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 daes not qualily for the exemption statad in Section §19.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or rustes empowered 10 executa this repon es required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W<~  POLER SHERMAN . TREASURER- 1{?-%’05'

Mnune D TYPED OR PRINTED NAME OF OFFICER OR DiR ¥ Date Daylime Phone #

[ S




