FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

07-10-2006 90031 002 ****41 25
DOCUMENT #733942
1. Entity Name
AUBURN CLUB OF WEST FLORIDA, INC.
Principal Placa of Business Mailing Address
P.0. BOX 468 P.0. BOX 468 4 0 09 8 0 15
PENSACOLA, FL 32592  US PENSACOLA, FL 32592 US
s T e A SO RGEE TR
Suite.' Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
59-1624353 Not Applicabls
Zip Country &p Country 5. Certificate of Status Desired O Ei‘liﬁ:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PARRIS, RUSS
1917 N. 19TH AVE Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32503
City FL | Zip Code

8. The.above namad entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE —

Signature. typed or prnted name af registered agent and title il apphicable. (NOTE: Regisiered Agenl signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chaeck payable to

Due by September 6, 2006 Trust Fund Cantribution. 0 Added to Fees Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD & velere e Pres, de~t CChange (3 Adcition
HAME PARRIS, RUSS NAE Fola Windiiama
STREET ADDRESS | 1917 N 19TH AVE stheeTa0Ress | 1330 €. waasilery St
CITY-$T-2P PENSACOLA, FL CiTY-ST-21P Pesacnlon, F- 32503
TITLE SD [ oelete TITLE D change [ Addition
NAME MOOLER, MITZ! RAME
STREET ADDRESS | 3505 GOLDENWOOD WAY STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-§T-21P
T TO O Delete e O Change [ Addition
NAME SHERMAN, ROGER NAME
STREET ADDRESS | 2430 CONNELL DR STREET ADDAESS
CiTY-ST-2F PENSACOLA, FL 32503 CITY-ST-2IP
TMLE [ Detete THLE ] Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIry-51-2P
THLE [ Delete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TLE ] Detete THE D Crenge  [] Addilion
NAME NAME
STREET ADDRESS STREEF ADORESS
CITV-51-2P CITY-S1-2P

12. | hereby certify thal the information suppliad with this filing does not qualify for the exemptions comained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusise empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with alt other like empowersa.

SIGNATURE: 7% ZobER SHERMAN TREASURE R 2fefor  eS0- 4341374
IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR L] ta

Daytima Phona #




