FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

N32308

(1)

GOLD COAST AUBURN CLUB, INC.

Principal Place of Business

% DON WORKS
5810 NE 19TH TERRACE
FORT LAUDERDALE FL 33308

Maiting Addrass

% DON WORKS

5810 NE 18TH TERRACE
FORT LAUDERDALE FL 33306-2423

FILED

AKOOR ST

3a. Date of Last Repont

Us us 3. Date Incorporatad or Qualified
05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
26 65‘0131468 Not Applicable

Suile, Apt. #, etc.

Suite, Apt. #, elc.
21]

6. Certificate of Status Desired

D $8.75 Adgditional
Foo Required

2] 3] R[]

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,

23]

20]

[30]

Florida Statutes

Oves One

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

WORKS, DONALD C., Il
5810 NE 19TH TERRACE

FORT LAUDERDALE FL 33308

81| Name

82| Street Address (P.O. Box Number Is Not Accaptabls)

84| City

Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the & :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agent | am familiar with, and accepl the pbligations of, Section 617,

3, Florida Statutes.

bove-named corporation submits this statement for the pur%gse of changing its registerad

appoiniment as regisiered

Signature, typed of printed name of registerad agent and [ite if applicable

{NOTE: Registered Agant signaiure requitsed when. reingtaling)

DATE

information indicated on this annual repart or su&)lemantal annual repog
i am an officer or director of the corporation or 1
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

<]

I is true and accurate and that my signature shall have 1he same legal etfect as if made under oath; that
receiver or trustee empowered 10 execute this report as required by Chapter 617, Florlda Statutes; and that my name

-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

L DS L] DELETE 1A TITLE T Change [ Addition
HAME WEBSTER, PAUL 1.2 NAME

strectaooress | 712 NW 91 TERRACE 1.3 STREET ADDRESS

oY - ST 2P PLANTATION FL 33324 14 CITY- §T- 2P

Tt DP LT DRLETE 21TME B Crange L] Addition
NAME CRAWFORD, MITCH 22 HAME Brions Donts

smeeranoress | G073 NW 3 ST 23 seeTaporess | MG Souwiin k-\t'\'

CTY-SF- 29 MARGATE Fi. 33063 seomeseze | Dear@eld Thascdn  Fil. I3

TLE DVP L1 peeeie 31 TILE ) L Change LI Addition
NAVE YOST, SCOTT 3.2 NAME

streeraonmess | 6759 N KENDALL DR 33 STREET ADDRESS

CITY-S7- 2P MIAMI FL 33155 34.CITY-ST- 29

e bT L] peLfre A1 TNLE [ Change [T Addition
NAME WORKS, DONALD C., Hl 4.2 NAME

strzeraonress | 5810 NE 19TH TERR 43 STREET ADDRESS

CITY-SI- 2P FORT LAUDERDALE FL A4 CITY-ST-2P

TITLE L7 oecere 51 TMLE T change ] Addition
NAME 5.2 HAME

STREE] ADDRESS 5.3 STREET ADDHESS

CITY-ST-2IF 5.4 CITY-5T-2IP

HILE L] DELETE 8.1 HILE [T Cnange L Addition
NAME 5.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-S1-21p 5.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3){i), Fiorida Statutes, | further certify that the

WH-527-2432

SIGNATURE AND TYPED OR

PRINTED NAME OF S8IONING OFFICER OR DIRECTOR

Ry ryrTererow ‘Hag'ﬁ*,

Daytime Phone % BnAadnay

May 16 1997 8:00am
Secretary of State

CR2E037 (9/96)




