FILED
2008 NOT-FOR-PROFIT CORPORATION  Jan 25,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #733942 01-25-2008 90027 004 ****51 25
1. Entity Name
AUBURN CLUB OF WEST FLORIDA, INC.
e B

Principal Place of Business Mailing Address
P.0. BOX 468 : P.0. 80X 468 .
PENSACOLA, FL 32592 U5 PENSACOLA, FL 32592  US - oo
e T T TR TAER R AR (AR

Suite, Apl. #, eic. Suite, Apt. #, elc. 01232008 Chg-NP CR2E037 (12:'06)

City & State City & Siale 4. FEI Number Applied For

59-1624353 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?i'zgﬁsggio“al
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PARRIS, RUSS -
1917 N. 19TH AVE Streel Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL ‘ Zip Code

8. The above named entity subymils this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerdd agent.

SIGNATURE
Signatwre. typed or printed name ol regisiered ageni and hite f apphkcable. {NOTE: Regrsiered Ageni signalure required when remslatng) DATE
Filing Fee is 551_25 9. Election Campaign Financing $5.00 May Be g ' Méke‘chécl; péyable'fo “
Due by May 1, 2008 Trust Fund Contripution. d Added to Fees Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIC“ERS AND DIRECTORS IN 10
TmE sD (7 Delete e & Crenge [ Addition
NAME MOOLER, MITZI NAME MITLIT SHANKS
STREET ADDAESS | 3505 GOLDENWOOD WAY STREET ADDRESS | “o ] Pl TAT.IoN #Il RoAD
CITY-ST-2IP PENSACOLA, Fl_kf-‘32504 ClIy-51-2IP LuLF BREELE , FL 3150 |
TILE TD : [ pelete e [ Change  [J Addition
NAME SHERMAN, ROGER NAME
STREET ADDRESS | 2430 CONNELL DR STREET ADDRESS
CITY-5T-2IF PENSACQLA, FL 32503 CITY-5T-2IP
TILE P [ peteiz e [0 Change [ Addition
NAME WINDHAM, JOHN NAME
STREET ADDRESS | 1330 E. MALLORY ST SIRLET ADDRESS
Ciry-§1-2P PENSACOLA, FL 32503 CIry-51-21P
TILE 3 pelete HiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-57-2P ciry-s1-2p
TITLE O Delete 1I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
QY- s1-2IP CIFy-ST-2IP
TILE O delete 1ITLE (O3 Change [ Addilion
NAME NAME
SIREET ADORESS : STREET ADDRESS
CIry-st-zip CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicataed on this raport or supplemental report is irue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowerad to execute 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 address, with afl other like empowered.

SIGNATURE: __ #9%5—  RooE R StepmAn |23fo2 a50-434- 237+

SFN URE TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ) D'al! Dayme Phone #




