2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004549

1. Entity Name

TALLAHASSEE AUBURN CLUB, INC.

/]

Principal Place of Business

823 LAKE RIDGE DR
TALLAHASSEE FL 32312
us

Mailing Address

P O BOX 15123
TALLAHASSEE FL 32017-5123
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

NN

FILED
11,2002 8:00 am

%
ecretary of State

09-11-2002 90079 046 ****61 .25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count iti
P ountry i & 5. Cenificate of Status Desied ~ [] ~ 90-19 Additionat
-- | —ae . o - . +——~-Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

1
L

PROCTOR, STEWART
823 LAKE RIDGE DR .
TALLAHASSEE FL 32312

Street Address (P.Q. Box Number is Not Acceptable)

City

£ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or re

the obligations of registered agent.

SIGNATURE

gistered agent, or both,

in the State of Fiorida. | am familiar with, and accept

i
/"J,A

-

Signature, typed or printed nama of registered agent and titie if applicable.

{NOTE: Regisisred Agent signature required when reinstating)

DATE

. After September 13, 2002,
7 “min.will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" Make Check Payable to
Department of State

OFFICERS AND DIRECTORS

0. | IEEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TITLE 1] O Delete TITLE [ Change [T Addition
NAME PROCTOR, STEWART NAME
STREET ADDRESS | 823 LAKE RIDGE DR STREET ADDRESS
GTY-ST-2P  { TALLAHASSEE FL 32312 CITY-ST-21P
e VP S veiere TinE PRES\GENT (3 Change (X Addition
NAME WHITLEY, FRANK NAME RaTamE Pickran/
_ STREET ADDRESS | 3312 VASSFR.CT __ . - steeTaniess | 1 742 RvEeRIR2H HoLlow/ ~
or-st-2¢ [ TALLAHASSEE FL 32308 on-sT-2P | TALCAWASSER FL 2230% i .
TITLE 1] [ pelete TITLE [Jchange [ Addition
NAME DAVID, NICK NAME
STREET ADDRESS | 830 N DAWSON ST STREET ADDRESS
om-ST20 | THOMASVILLE GA 31792 CITY-ST-2P
TME T O etete TITLE B Change [ Adattion
NAME LIEBRONG, KURT NAME LIEBLoNG, KulT
STREET ADDRESS | 1511 WILLOW WICK DR STREET ADDRESS
CiTY-8T-2IP TALLAHASSEE FL 32312 CiTY-ST-2IP
e $ [T Delete e b Mthange [ Adettion
NAME HOURIGAN, LISA VW NAME
STREET ADBRESS | 4940 SHERBORNE DR STREET ADDRESS
“rr-S-2P ) TALLAHASSEE FL 32312 ermy-S1-2P
TTLE vP xDem TINLE 5 [ Change R Addition
NAME SHEPPARD, SHEP NAME FVTeY, NATAVIE
STREET ADDRESS | 818 JAMESTOWN CT STREETADDRESS | 1SS <RASTORAL bR &
Crv-STZP | TALLAHASSEE FL 32303 (ST _ITAC AHASEE FL 32263

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi),

indicated on this report or supplemental report is true an I
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617,

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

BEQRTIE) Licrionc-  dlor.  teso) did-475>

CR2E037 (4/02}




