2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # 733942

1. Entity Name

AUBURN CLUB OF WEST FLORIDA, INC.

02-05-2007 90121 022 ****61.25

Principal Place of Business
P.0. BOX 468
PENSACOLA, FL 32592  US

Mailing Address
P.0. BOX 468
PENSACOLA, FL 32592 US

bUULLLT7Y

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

A ARG

Suite, Apt. #, etc.

Suite, Apt. #, alc.

01302007  chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1624353 Not Applicabta
Zip Country Zip Country

O $8.75 Additionat

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registerad Agant

7. Nama and Adcress of New Registered Agant

PARRIS, RUSS
1917 N. 19TH AVE
PENSACOLA, FL 32503

Name

Straet Address (P.O. Box Numkber is Not Accaplabie)

City

FL l Zip Coda

B. 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. 1 am fam#fiar with, and accept

the obfigations ol registered agent.

SIGNATURE

Stgnaturs, typed or printed name of regislered agent and title f appicabla, (NOTE: Regictered Agent signature requirad when reinslaling) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O oelete TITLE M ¢hange [ Addition
NAME MOOLER, MITZ! NAME
STREET ADDRESS [ 3505 GOLDENWOOD WAY STREET ADDRESS
CITY-S7-21P PENSACOLA, FL 32504 CITY-ST- 2P
TITLE TD O Detete TTLE [JChange 7 Adeition
NAME SHERMAN, ROGER KAME
STREET ADDRESS | 2430 CONNELL DR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-2IP
TITLE P O pelele TITLE O changa [ Addition
NAME WINDHAM, JOHN NAME
STREET ADDRESS | 1330 E. MALLORY ST STREET ADDAESS
CITY-5T-2P PENSACOLA, FL 32503 CITY-5T-2P
TITLE [ Detete TiTLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-21p CITY-ST- 2P
TILE O Delete TILE {(Jchange  [) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE O Delete TITLE [ Change  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irye and accurate and that my signature shall have the same fegal effect as i! made under oath; that | am an officer or director
of the corporation or the receiver or lrustae empowered to exacule this report 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 agkdress, with atl other like empowered.

SIGNATURE: 25—

Poven Y. SHeRman TREASURE R

tzefe

[ | ‘smu UR

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Bate  © Daylime Phone #




