2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
01, 2004 8:00 am

DOCUMENT # N96000004549

1. Entity Name

TALLAHASSEE AUBURN CLUB, INC,

"%
ecretary of State

09-01-2004 90006 036 ****6] 25

Principat Place of Business
823 LAKE RIDGE DR
TALLAHASSEE, FL 32312 US

Mailing Address
P 0 BOX 15123

TALLAHASSEE, FL 32317-5123 US

2. Principal Place of Business

3. Mailing Address

RN R

Suite, Apt. #. etc.

Suite. Apt. #, elc.

08292004  Chg-nP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Coumntry ) , $8.75 Aqgditional
~ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCTOR, STEWART
823 LAKE RIDGE DR
TALLAHASSEE, FL 32312

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

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. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed of printed name of reg d Bgent and 1t § ap

(NOTE: Registered Agent aignatuna requIred when renstating) S

Filing Fee Is $61.25
Due by September 8, 2004

9. Election Campaign Firancing
Trust Fund Centribution.

$5.00 mayBe

Added te Faes

Make check payable to
Florida Department ot State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D I oetete T P AChang: [ Acdition
HAME PROCTOR, STEWART NAME

STAEET ADDRESS | 823 LAKE RIDGE DR STREET ADDRESS

CITY-ST-7P TALLAHASSEE, FL 32312 CrTY-s1-2P

TmE P [ pelete TILE b [ehthange [ Adgllion
NAME PICKRON, RITCHIE NAME

STREET ADORESS | 1742 RIVERBIRCH HOLLOW STRELT ADDRESS

CiTY-ST-ZiP TALLAHASSEE, FL 32308 CY-81-2P

e D [ ete TE Clcharge [ Addition
NAME DAVID, NICK NAME

STREET ADDRESS | 830 N DAWSON ST STREET ADDRESS

CITY-ST-2P THOMASVILLE, GA 31792 CiTY-ST- 2P

TME T [ Detete TITLE O change (] Addition
RAME LIEBLONG, KURT NAME

STREET ADDRESS | 1511 WILLOW WICK DR STREET ADDRESS

CiTY-ST- 719 TALLAHASSEE, FL 32312 CITY-ST-2P

e D ekt e Ol Change [ Avtition
NAME HOURIGAN, LISA YW NAME

STREET ADDRESS | 4240 SHERBORNE DR STAEET ADDRESS

LTY-ST-2P TALLAHASSEE, FL 32312 GiTY-5T-2P o ) )
e 5 e e -] Change- .- L] Addilion
NAME FUTCH, NATALIE NAME T e i

STREET ADDRESS | 1551 CRISTOBAL DR #1 STREET ADDRESS arero 2

CITY-ST-2P TALLAHASSEE, FL 32303 CITY-5T-2P -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repart 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 i
of the corporation of the receiver or rustee empowered to execute this report as requireg by Chapter 617, Flarida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alk other like empowered.

SIGNATURE: % -
L \TURE AND TYPE ED NAME OF SIGNINO OFRCER OF DIRECTOR

RuRT 6. LiERLonN G 5‘//30/04— (v50) 414- 4787

Daytime Phone #




