2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32308 o Apr 12,2001 8:00 am
- €y Name ecretary of State

GOLD COAST AUBURN CLUB, INC. 04-12-2001 90152 037 ****61.25

Principal Place of Business Mailing Address

460 SOUTH A1A 460 SOUTH AtA

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

us us

SR v K NG CRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEt Number Applied For

650131468 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

,\

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAVIS. BRIAN Street Address (P.O. Box Mumber is Not Acceptable}
460 SOUTH A1A
DEERFIELD BEACH FL 33441
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name cf registered agent and title it applicable. {NOTE: Registered Agent signatura required when rainstaling) DATE
= - — — T e — B P
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritaution. O Added to Feses Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Ds 3 Oekete e [l Change ] Addition
NAME STOUT, CHUCK NAME
STREET ADDRESS | 2605 NW 80TH AVE STREET ADDRESS
OITY-ST-7P MARGATE FL 33083 CIvy-ST-2IP
TITCE DP [ Delete TIMLE ] change ] Addition
NAME DAVIS, BRIAN NAME
STREET ADDRESS | 460 SOUTH A.LA. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CIvY-ST-ZP
TTLE DVP 1 Delete THLE (3 Ghange  [] Addition
NAME COX, SCOTT NAME
STREET ADDRESS | 733 SE 10TH AVE STREET ADDRESS
cv-st-2p | DEERFIELD BEACH FL 33441 CIv-ST-2P
HEe o TTOTE T T T s mee T el TME- = e <= [[).Change . ] Addition .
NAME DAVIS, KARIN NAE
STREET ADDRESS | 460 SOUTH A1A STREET ADDRESS
CITY-ST-2IP DEERHELD BEACH FL 33441 CITy-ST-2IP
TILE [ Delete - TivLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP Ciry-st-2Ip
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ﬁw-sr-zw

12. | hereby certify that the information supplied with this filing does not quality 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 frue 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 Cr the recejyer or trustee empowered tg.e this+epgrt as required by Chapter 617, Florida Statutes; and that sy name appears in Riock 10 or Block 11 if
changed, or on an attachpagnt wigh an address, with all 2 : /

SIGNATUR & A2 PXED,

/! // Dale s _ Daytime Phone #

:

CR2E037 (10/00)



