2009 NOT-FOR-PROFIT CORPORATION
~ . . REINSTATEMENT

DOCUMENT # N06000000605 SECRE T b <o
1. Enlity Name DIVISION ot L ,_'J".Eﬂ_<j '
FLORIDA WEST COAST AUBURN CLUB INC. o PR
09MAR 21 P Ip: g
Principal Place of Business Maiing Address
3369 RAMBLEWOCD (T PO BOX 50794
SARASOTA, FL 34237 US SARASOTA, FL 34232 LS
B K IRTA IO R
Po Box S
Surte, Apt. # eic. Suite, Apt. #, etc. 03172009 REIN-NP CR2E0%99 ('”07)
City & State City & State 4, FEl Number Applied For
C-O clez FL— 02-0762864 Net Applicable
zp Couniry 3‘_1:22'?‘5 ~6S)) lj\og“K 5. Ceriificate of Status Desired ] gese‘;e’sqlﬁg:;’mo"al
B. Name and Address of Current Registersd Agent 7. Names and Address of New Reglstered Agent
Name
LAWSON, BENJAMIN M PRES
3369 RAMBLEWOQOD CT Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL { Zip Code

8. The above namead entity submis this statarment for the purpese of changing its reqistered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

TOO14 7026597
SIGNATURE (3424 /09—~ 7——022 4 2250
Signature, typed o prhiled nam of 1eg agonl ana e t b (MOTE: Regletersd Agent signaturs required when reineaaingl . — = DT Bhl .
in accordance with s. 607.193(2){b), F.5., the Make chack payable to
FILE NOWIlI FEE IS $122.50 corporation did not receive the prsnor notice. Florida Departmant of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delere TITLE 70 [P Crange [ Additian
NAME LAWSON, BENJAMIN M PRES NAME LAWSoN, BERNTAM N M
STREET ADDRESS | 33688 RAMBLEWOOD CT STREET ADDRESS
CITY-5T-2 SARASOTA, FL 34237 CITY-ST-2P
e D ] Deiete LE /b i Crange [ Addition
NAME BUSKIRK, ADAM V PRES NAME BUSKIRK, RDAM
STREET ADORESS | 14248 GNATCATCHER TERRACE STREET ADDRESS
CITY-ST-2F BRADENTON, FL 34202 CITY-ST-2IP
TLE v} [ Detete THLE R Ghange [ Addtan
NAME BREGGER, JOHN SECY NAME BREGGEE K, ToHN
STAEET ADDRESS | 325 15TH STCTW STRLCT ADDRESS
CITY-87-2P BRADENTON, FL. 34205 CITY-$7-2P
e D 1 Detete e /D R Change [ Addiian
NAME MIAKINKOFF, MICHAEL A TREAS NAME MAKINKORF, MICHAEL A
STRELT ADDRESS | 4508-B 101ST STW smee aonress [2228 V24w SF oo Aot i |
crv-st-zp | BRADENTON, FL 34210 m ovs-p BRADEMT o, FL 34205 ,
e . VZ. [ petste TILE S /D [ Change [ Additron
NAME e g A HAME SMTH, Low E
STREET ADDRESS o qT "b - Uq STREETADDRESS | 2224, I%H« St w Af-‘\'.ﬂ |
CITY-ST-2P . - b’“ e e OITY-St- 27 Br-a\)e'q*-o&)‘ FL 34LoS
e %D e o i b 2. RAY . [lChange (@ Additian
HAME 1 NAME DEE . A
STREET ADDRESS % b ‘% b smeeraoveess 2939 MARKRID &E Rb
gry-s1-2 - av-s-e ISARASeTR, EL 2423y

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the informanon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 ot Block 11 if

changed, or on an attachment with an address, with al! othgr lik powered.
SIGNATURE: WQW@{] Midnael A Mink kel 3figfz009 40148 - ot 2

$IGNATURE AND TYPED OR w@me dgABNMG OFFICER OR DIRECTOR Daytma Pnone ¥




