FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT GARE FLORIDA DEPARTMENT OF STATE ADI' 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N41345 (2)

1. Corporation Name

DYNASTY SOCIAL CLUB, INC.

AREASAM R MR AR D

Principal Place of Business Mailing Address
9909 HILLVIEW ROAD 9309 HILLVIEW ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514-5702
3. Date Incorporated or Qualifisd | 3a. Date of L.ast %”
12/18/1990 04/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 1 Not Applicable
Suite, Apt #. elc, Suite, Apt. #, elc. N ] $8.75 Awditional
EI ;ﬂ §. Certificate of Status Desired O Fae Required
City & State City & Siate 6. Election Campaign Financing $5.00 May B2
’z—al ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax under 5. 199,032,
5;[ _gl _2;! 30 Florida Stalutes __D Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
LEWIS, JOSEPH E 82| Streat Address (P.O. Box Number Is Not Acceptable)
9509 HILLVIEW RD.
PENSACOLA FL 32514-5702 83
84| City L 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing s registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept tha eppointment as registered
agenl. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, lypad or prnled name of regiglerad agant and title it applicable {NOTE: Registered Agant signatre requirad whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TLE PD T} DELETE 11 TME [Jchange LT Addition g
NAME LEWIS, JOSEPH E. 1.2 NAME b
seetaooaess | 9909 HILLVIEW RD. 13STREET ADDRESS §
BITY- 512 PENSACOLA FL 14 CITY- ST- 2P g
T v ] DELETE 21TMLE LI Charge [ Addition
HAME LEWS, BRIAN E. 2.2 NAME

staeeraooniss | 10838 MAJURO DR. 23 STREET ADDRESS

DY 51-2p JACKSONWILLE FL 2 4CITY-ST- 2P :

TITLE SD T bereve 31TILE T Changa LT Adaition
NAME WALKER, JACENTA M. 22 NAME

steer anbkess | 7213 WILLOWSIDE CIRCLE 3.3 STREET ADORESS

CiTy-57. 7 PENSACOLA FL 34, Y- §T-2F

TITLE TD 7 DELETE 43 TLE T Change L] Addition
NAME BIVINS, JANICE O. 4.2 HAME

staeer anoress | 6009 HILBURN RD. 43 STREET ADDRESS

CiTY-ST-2IP PENSACOLA FL 44 CITY-ST- 2P

e S [T DECETE SATLE [T changs L] Addition
NAME LEWIS, PAMELA J. 5.2 NAME

staeer anoress | 609 HILBURN RD. 53 STREET ADDRESS

CiTY-ST-2P PENSACOLA FL S4 CITY-51-2IP

TiE W [T DELETE 61 TLE Tl Change T Addition
NAME LEWIS, GREGORY C. 6.2 NAME

stheer aoDRESs | 9150 BOWMAN DRIVE 63 STREET ADDRESS

CTY-§T-2P PENSACOLA FL 5.4 CITY-S-2P

14. | do hereby certily that the information supplied with this Hiing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. 1 further cerlify that the

information indicated on this annual report or supplemental annual repor i
| am an officer or director of the carpqration or the receiver g Toape
appears in Block 12 or Block 1 : f

SIGNATURE: __

s lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal
weres-ig oxecute this report as raquired by Chapter 817, Florida Statutes; and that my name

o ~10-9] __ f04-79-257/

. - T, s’y ¥ e ]
SIONAT i ND TVPED QI PRINTED NAME OF B | i Cala Daytime Fhona # 78123




