FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41345
1. Corporation Name

DYNASTY SOCIAL CLUB, INC.

(2)

Principal Piace of Business

9909 HILLVIEW ROAD
PENSACOLA FL 32514

Mailing Address

9909 HILLVIEW ROAD
PENSACOLA FL 32514

(R T

3. Date Incorporated or Qualified 3Ja. Date of Last Raport
12/19/1990 14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Numnber Applied For
21 26] 3042041 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired
;l ;I o 0 Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3| El Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has hability for intangible 1ax undger 5. 189.032,
24 ;ﬂ 29 E] Florida Statutes [J ves B8N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
LEW'S. JOSEPH E. 82| Strest Address (P.O. Box Number is Not Acceptable)
9909 HILLVIEW RD.
PENSACOLA FL 32514-5702 83
84| City FL las Zipy Code

11. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Florida Statutes, the abave-named corporation submiits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of drectars. | bereby accept ihe appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e _—
Sigrature. typed or printec name ol registered agent and Ul o § appiicabin INDTE: Registered Agent Signat.rs roquired when renstating! DATE

12, OFFICERS AND DIRECTORS 13 ADDNIONGCHANGES 10 OF FiGE RS AND DIRECTONRS N 17
TITLE PD [3DELETE 11 THTLE [)Change [ Addition
HAME LEWIS, JOSEPH E. 12 NAME
staeer aooress | 9909 HILLVIEW RD. 12 STREET ADDRESS
CHY-§1-2P PENSACOLA FL 14CHY-S1-2
TITLE v [JDELETE 21TILE [CIchange [ Addition
NAME LEWIS, BRIAN E. 22 NAME
swreeraooress | 10938 MAJURO DR. 2 3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2 40Ty -ST-2IP
MmLe [1] []DELETE A1TNE Change [ Addilion
NAME WALKER, JACENTA M. 32 NAME
steeer appess | 7213 WILLOWSIDE CIRCLE 33 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 34 CHY-ST-2IF
TITLE TD CJDELETE 41 TIILE JChange L] Addition
NAME BIVINS, JANICE O. 4 2NAME
stecer anoress | 6099 HILBURN RD. 43 STREET ADDRESS
CITY-§T-21P PENSACOLA FL 440ITY-5T-2P
TTEE [ CIDELETE S1TILE Clcnange [ Additien
NAME LEWIS, PAMELA J. 5.2 NAME
srreer anceess | 6089 HILBURN RD. 5.3 STREEI ADDRESS
CiTY-ST-7P PENSACOLA FL 5.4 CITY-ST- 2P
TLE W [IDELETE 61TILE [Cdcharge [ Addilion
HAME LEWIS, GREGORY C. 62 NAME
sTheeT anress | 9150 BOWMAN DRIVE 63 STREET ADDRESS
orv-st-ze . | PENSACOLA FL 64CITY-ST-2P

appears in Block 12

SIGNATURE:

13 if changed, or on an attachment with an address.

- o

EB/OR PRINVED NAME OF SIGNING OFFICER DR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or diractor of the corporation or the receiver or trustee empowsred 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name

F-tJ-FE G - ST XSV

Date

Daytima Praxa #

CR2EQ37 (12/95)




