2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32308 FILED
1. Enty Name | Apr 22,2000 8:00 am
GOLD COAST AUBURN CLUB, INC. ecretary of State
04-22-2000 90035 017 ****g].25
Principal Place of Business Mailing Address
450 SOUTH A1A 460 SOUTH A1A
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-5125
us us
s v MU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Agplied For
. _ 65"013,1468 cme = zwwa] .. |Not Applicable
P Cauniry Zie Country 5. Centificate of Status Desired O ?8'75 Aldditional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DAWS, BRIAN Street Address (P.O. Box Nurmmber is Not Acceptable)
460 SOUTH A1A
DEERFIELD BEACH FL 33441 : :
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
| FILE NOQW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
* FEE IS $61.25 Trust Fund Cantribution. O Addedto Fees Department of State

10. . OFFICERé AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITEE DS [ belete TTLE [Ichange [ Addition

NAME STOUT, CHUCK NAE

STREET ACDRESS | 2605 NW 80TH AVE STREET ADDRESS

CITY-51-2P MARGATE FL 33083 CITY-5T-2IP

TITLE DP [ Delete TITLE (O change [ Addition

NAME DAVIS, BRIAN T 1 S e e

STREET ADDRESS | 480 SOUTH A.LA. ’ STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP
M me DVP O pelete TTiE [ change {1 Addition

NAME COxX, SCOTT NAME

STREET ALORESS | 733 SE 10TH AVE STREET ADDRESS

or-si-2P | DEERFIELD BEACH FL 33441 oSt 22

TILE DT [ Delete TINLE [ change [ Addition

NAME DAVIS, KARIN - NAME

STREETADDRESS | 460 SOUTH A1A STREET ADDRESS

CT-S-2¢ | DEERFIELD BEACH FL 33441 oY-St-2¢

TILE O pelete TTLE [ Change [ Acdition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-3T-2IP

TITLE O palata TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADRRESS

GITY-ST-2IP CITY-ST-ZIP

12. | hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with ail Qther like empowered.
| SIGNATURE: ' ' ;~§ - ‘ 4/ /0‘/0@ 9?/753“/27
oraHA 7 / /ﬁ:e Ddyfiie Prons m )]

-7




