1/22/00-90034-018-361.25-$61.25

AnNFO Y WPENAN Wl ERYE e W W E A m e e v w we——

DOCUMENT # N96000004549

1. Entity Name

TALLAHASSEE AUBURN CLUB, INC.

’4’&

Principal Place of Buginess

Mailing Address

FILED

Apr 25,2000 8:00 am

ecretary of State

01-22-2000 90034 018 ****61.25

830 N DAWSON ST 830 N DAWSON ST
THOMASVILLE HG 31722 THOMASVILLE GA 31792-4453 P —
us us
= AT S LA AT AT
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
NOT AP PL'CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived [ ?ggesqu Aif;;‘i"f‘f'_ )
S Name and Address of Curreni Regletered Ageni 7. Name and Address of New Reglatered Agent
Name [ MK Vaviys
DﬁMS, LN Slre;t' o:dc:la;eis (P.(l)& Boﬂumber‘is%\loig:ce at:_eé‘
2040 NW 57TH PL
GAINESVILLE FL 32653 Ciy T Zip.Cogs
Cn: nesvible FL | %657
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the state of Florida.
- H/ov‘ffu
. * “
SIGNATURE D ettt ot l ! ( a0
Slgrante, typed ov orintad nzme of ragisterad agent and title i appiicable. {NOTE. Registared Agort aigrature required whon relrstalmg} DAYE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Teyst Fund Contribution. Addod to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10 .
TME P b O Derete THLE Ol Change [T Addition | &3
hae DAVIS, L ‘e b e ]
STREET ADURESS | 830 N DAWSON ST inet STREEY ADDRESS 2
stz _ | THOMASVILLE GA 31782 cm-st-2¢ 8
TInE VP et TMLE ] SE vicE “F [J Change  BeAdition | G
NAVE SIDOR, KEVIN H NAME Ctewast fro efar- ¥ ~ecfore
sTREET A00RESS | 2503 H OLD BAINBRIDGE RD STREETA00RESS | | @ g “Cha AR-DonY PlacE
— Cif-Si-TP— TALEA"WFI ~17303 . =CITY-§T- 2P —-fﬁb‘—ﬁ-‘h ASFEE F‘—l—-—-—‘?—-l‘:,—!l -
TME T - ' [ Delete e 149N f ] N hefage 1 Addlion
Navg HORRIGON, LISA HAve Ritehie Pickepan ~Peocchn
STREET ADORESS | 4940 SHERBORNE ROAD seETaO0Ess | 11Nt Rt vE  Bimch Holtoss
tm-512P | TALLAHASSEE FL 32312 o 5t-28 ’ng-t.? hassee O 3v3.€
me vPD ele TLE b - . O Change ~ p3#titicn
NAME DAVIS, NICK NAME [,&-‘-;3{,4 D Py 'S ob\ D waofm\,
sTheeT A00ResS | 830 NORTH DAWSON STREET sreiooness | 214y Allee Ao 4t H -1
orv-sT28 | THOMASVILLE GA 32792 CITY-$T-2P Tareaha FIER Fo 1TV-310-
TME T 7 Delete TIME O crange  [] Addition
AV GOLDBERG, AUSA  birkdar e
STREET ADDRESS | 7128 UPLAND GLADE STREET ADDRESS
Giv-sT-2P | TALLAHASSEE FL 32316 c-S1-2P -
T ™ Delete THE TansFifatin. . ATange [ Acdition
A PICKRON, RITCHIE NAME LisA VANIERWEAF [Jourlory 3. orf
smeer oovess | 1742 RIVER BIRCH HOLLOW s a00ness | Yuspeo ShEs-barite A
on-SI TALLAHASSEE FL 32308 om-s128 | Thatn g JIEE EL N3
12. | hereby ceriig that the information supplied with this fifirg does not qualily for the axemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihal my sighalufe shall have the same legal effect as if made undar oath; that | am an officer or direcior
ol the corparation or the recelver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like ampowered.

SIGNATURE:

sieaTYreaEY

SHRED

gy <2191

SIGNATURE AND TYPED OR FI’IN‘I‘ED NAME OF SKGNNG OFFICER OR DIRECTOR

Cn( 11 fl—ao-n
) Date

Daytime Phona #




