FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris Apr 14’ 1999 8:00 am §
ANNUAL REPORT Secretaryof Stte ecretary of State
‘ 1999 oy DIVISION OF CORPQORATIONS 04-14-1999 90231 (372 ****5] 25
DOCUMENT # N3230
1. Corporation Name
GOLD COAST AUBURN CLUB, INC. - .
. : . ) R ;
Principal Place of Business Mailing Address ' '
460 SOUTH ATA S 460 SOUTH AlA !
el i i el o A TR AR
us : _ us ) :
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1) 7 (26 05/15/1989 ,
Sulte, ApL. #, etc. ~ Suite, Apt. # etc. ] 4. FEI Number Applied For '
2] . R 65-0131468 Not Applicable |
E" City &> Sta.ate ’ - ?a-l City & State ) 5. Certifcate of Status Desired [ sar_.'ezsReA;;:’:;nall k
Zip Country 2Zip Country 6. Election Campaign Financing $5.00 Ma&v Be
;] . IE‘ L E' ra?l Trust Fund Contribution U . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, BRIAN 82| Sirest Address (P.O. Box Number is Not Acceptabie) - '
460 SOUTHAIA . . _ : Lo
| omemommonn o T A w ]
! B4]7Ci 85 Cote’
\ »»/L . R Ily FL p‘ . :

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd T
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad .
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ‘
Signature, typed of printed nama of registered agent and tiie if applicable. (NOTE: Regi d Agent sigH requirad when reil i DATE a <F |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_ t

mE Ds [J DELETE 1A TITLE K [ClChange  [JAddtion | 1 '

NAME STOUT, CHUCK 12 NAME ‘ 5

smesTapDRESS| 2605 NW 80TH AVE . || 12 sReeT A0DRESS g

cov-stze | MARGATE FL 33063 14CITY-ST-ZP : &l

TME DP . ] DELETE 24 TME ) [JChange  [J Addition | ©

NAME DAVIS, BRIAN 22NAME

sreeraooress| 460 SOUTHALA. - 23 STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 2. 4GITY-8T-ZP

TME DV : {7 DELETE 31 TME [IChange [ Addition

NAME COX, sCOTT 3ZNAME

streeraporess| 733 SE 10TH AVE 33 STREET ADDRESS

cmv-st.z¢ | DEERFIELD BEACH FL 33441 34, CITY-ST-2ZP . .

TME oT [ DELETE 41TME ) [cChange [ Addition

NAME DAVIS, KARIN 4. 2NAME |

smreet aoress| 460 SOUTH A1A 43 STREET ADDRESS . i

CIFY-§T-2P DEERFIELD BEACH FL 33441 44 CITY-5T-2P : : .

TME [T DELETE 5.1 TME [JChange  [] Addition ‘

NAME 5.2 NAME :[ . ,

STREET ADDRESS : 5.3 STREET ADDRESS N

CITY-$1-2P 54 CITY-ST-2IP . i

e TJ DELETE &1TILE - [JChange  L1Additon o

NAME ‘ 62 NAME . |

STREET ADDRESS 5.3 STREET ADDRESS 7

CITy-ST-2P 64 CITY-ST-2P ’ !

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an K .
officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fl tes; and thal my name appears in

lorida Stal
Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empowared. - .
Z2ELUIRED 7/ G, FEY-Y2I-EF3S
: 7 T 3

SIGNATURE.: LA
E OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




