SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 6/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REFPORT

Secretary of Siate
DIVISION OF CORPORATIONS

1996

POCUMENT #  N43542

THE DEBONAIR SOCIAL CLUB, INC.

(2)

Principal Place of Business

POB 1494
PALATKA FL 32178

Mailing Addrass

POB 1434
PALATKA FL 3178

RN T

3. Date Incorparated or Qualified 3a. Date of Last Repont

05/22/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;\ 59‘3073736 Mot Applicabla
Suite, Apt. #, etc. ita, Apt. #, etc. iti
P Suito. Ap N 5. Caertificate of Status Desired [_:| $B'75 Adc:htlonal
22 ;] Fee Required
City & State City & State 6. Eloction Campaign Financing n $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2—4] 25 ';! ;I Florida Stalutes D Yos @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
‘COYLE' JANICE R. 82( Street Address (P.O. Box Number is Not Acceplable)
111 SKEET CLUB RD
PALATKA FL 32177 »s
84| City FL 85| Zip Code

agent. I am familiar with, and accept the pbligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Slalutes, the above-named corporalion submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Signature, typod o prinled name of registared agent and litle il appiicabla

{NOTE- Registered Agen! signature required when rainslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO O FICERS AND DIRECTORS IN 12
TITLE D ] oecete 14 TILE L change [T aadition
NAME TRELING, A.G. "TONY" 12 NAME
STREET ADORESS 34 SPRING CREEK DR 13 STREET ADDRESS
CTY-5T-2P SAN MATEO FL 14 CITY-ST- 2P
TITLE D T[] oEceTe 21TMLE [ ] change ] Addition
NAME TRELING, ELIZABETH 22NAME
STREET ADDRESS 34 SPRING CREEK DR 23 STREET ADDRESS
CITY-ST-2IP SAN MATEQ FL 2 ACITY-ST-21P
TITLE D [Joecere STTITLE [T change [ ] Acaiton
NAME COYLE, WILLIAM A. 3.2 MAME .
STREET ADDRESS P BOX 1494 N/A 33 STREET ADDRESS
CITY-ST-2P PALATKA FL 34 CITY-ST- 2P
e D [ Jostete LT [_IChange [ Addition
NAME COYLE, JANICE R. 4 ZNAME
STREET ADDRESS P O BOX 1494 N/A 43 STREET ADRESS
CTY-5T-2P PALATKA FL A4 CITY-5T-2ip
TITLE D [ petete S1TILE LT Crange ] Addition
NAME DAVID, MARGE S2NAME 400001231614
STREET ADDRESS SR 2 BOX 190 53 STRAEET ADIDRESS -07/12/96--01004--030
£TY-§T- 2P SATSUMA FL $4CITY-S1.29 RE¥B] 25 Rl
TIE ] oecete 6.1 TILE o El \haﬁﬁﬂB Addition
NAME 62 HAME .q
STREET ADORESS 6.3 STREET ADORESS f\ﬂ/
.ST-2P §4CITY-SL.2IP \

chrment with an address.

that my name appears in Block 12 or Block 13 if changed, or on an.atfy
SIGNATURE: JANICE RS ‘daoyiy ¢ 1y A

14. 1 do heraby certify that the irformation supplied with this filing is voluntarity furnished and does not qualify for the exemation stated in Section 113 07(3)(H), Ajorida Stalutes. |
turther certify that the information indicated on this annual report or supplamental annual raport is true and accurate and that my signature shall have the'
made under oathy, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and

e legal effect as if

904-328-6761

BIGNATURE ANDTYPED O PRINTED MAMI ” i

Date Daytime Prone #

CR2E037 (3/96)




