FILE NOW: FILINGAFEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90011 010 ****61.25

DOCUMENT # N9600

1. Corporation Name

TALLAHASSEE AUBURN CLUB, INC.

) ".
00045

49

Principal Place of Business

830 N DAWSON ST
THOMASVILLE HG 31792

Mailing Address

830 N DAWSON ST
THOMASVILLE GA 31792

N

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 6] 08/30/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) 27 NOT APPLICABLE Not Applicable
City & Stat City & State itii
i “ ity & Sta 5. Certifcate of Status Desired O $8.75 Additional
El El Fea Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
DAV'S. LN 82| Street Address (P.Q. Box Number is Not Acceptable)
2040 NW 57TH PL
GAINESVILLE FL 32653 83
84[ City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such chan
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnatare, typed or printed name of registersd agent and tite if applicable. {NQTE: Reg Agent sig required when . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TITLE [JChange  [] Addition
NAME DAVIS, L 12 NAME
seeraooress| 830 N DAWSON ST 1.3 STREET ADDRESS
CITY-ST-2P THOMASVILLE GA 31792 14 CITY-ST-ZP -
TE VP [ DELETE 21TILE [Change [ Addiion
NAME SIDER, KEVIN 22 NAME Stdop ) eeu: W
streeTaporess| 2503 H OLD BAINBRIDGE RD 23 STREET ADDRESS
CITY.§T-2P TALLAHASSEE FL 32303 P 2.4 COITY-5T-ZIP
TILE VPD pDeLETE 31TME Treashirkin [OChange  [sh#tidition
NAME GADD, CHRIS 32NAME Lifa unr-w‘l‘f Houa..'iq,a
sweetaporess] 3062 HAWKS GLEN 33STREETADORESS ]  Yevpmg SUzAbonnpg Rib
CITY-ST-ZP TALLAHASSEE FL 32312 34.CTY-5T-2P Tatta hage g A AT NS
TTLE VPD L DELETE 41 TILE [IChange [ ]Addition
NAME DAVIS, NICK 4.2 NAME '
streeraopress| 830 NORTH DAWSON STREET 43 STREET ADDRESS
CITY-ST-2IP THOMASVILLE GA 32792 44 CITY-§T-2P
TITLE T [ DELETE 5.1TMLE [JChange [ Addition
NAME GOLDBERG, ALISA 5.2 NAME
streeraooress| 7128 UPLAND GLADE 53 STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL 32316 54 CITY-5T-ZP
TITLE 0 [ DELETE 64 TMLE [cChange [ Addition
NANE PICKRON, RITCHIE 52 NAME
streeranoress| 1742 RIVER BIRCH HOLLOW 6.3 STREET ADDRESS
CITY-ST-2F TALLAHASSEE FL 32308 64 CITY-ST-ZP

Block 12 or Block 13 if changed, or on an attatt

SIGNATURE:

and that

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
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustae empowered (o execu

my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

ment with an address, with all other like empowered.

VT AT
AN,

SIGNATURE AND TYPED OR

Ela=a%IRED

I§v-3149 -T60¢

0081125

CR2E037 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tf11/7

Daytime Phone #



