2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Ses:p 08, 2005 8:00 am

DOCUMENT # N96000004549 cretary of State
1. Entity Name _(OR_ ¢ 3k e ok
TALLAHASSEE AUBURN CLUB, INC. 09-08-2005 90071 022 76125
Principal Place of Business Mailing Address
823 LAKE RIDGE DR poBOX15723 1 - ---- -
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32317-5123 US B
e v LTI
Suite, Apt. #, efc. Suite, Apt. #, etc. 05052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied Far
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O g: Eesq:::cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
PROCTOR, STEWART
823 LAKE RIDGE DR Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE

Signature, typed or printed name of registered agent and litte if applicable. {NOTE: Registered Agen signalre requised when reinsiabing) DATE
o Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Make check payabie to
.. Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ! A OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P & 1 petete Tine [ Ghange £, 2] Addition
NAME PROCTOR STEWART . NAME o
STREET ADDRESS | 823 LAKE-RIDGE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 . CI7Y-ST-2P
TILE D [ Detete TIE [ Change [ Addition
NAME PICKRON, RITCHIE NAME
STREET ADDRESS. | 1742 RIVERBIRCH HOLLOW STREET ADDRESS
Cry-ST-2P TALLAHASSEE, FL 32308 ciry-51-ap
TILE T [ Delete THLE [JChange [ Addition
NAME LIEBLONG, KURT NAME
STREET ADDRESS | 1571 WILLOW WICK DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CAY-ST-2P
TILE [ Delete. e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-57-2P CITY-ST-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIMY-ST-2P
MLE [ pelete TE [ Change 7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P ‘ . CITY-ST-2P

12 | hereby cemfy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
, “indicated on this report or supptemental report is true.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as reqmrecl by Chapter 61 7 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an anachmeql_wlth an address, ‘with gll'oth
SIGNATURE:_ '@&:ﬁg : RulT & L £aisnt: G5 )oS  (gso)d4-4787

SIGNATURE ANT: TYPED OR PRINTED NAME OF OR DIREGTOR . Dats Daytime Phone #




