SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. '
AMOUNT DUE ON OR BEFORE 09/30/98: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

ngggggﬂ&q FLORIDA DEPARTMENT OF STATE g
ANNUAL REPORT o Aug 05 1998 8:00am

73

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N43542 (@)
O A

1. Corporation Name

THE DEBONAIR SOCIAL CLUB, INC.

Principat Place of Business Malling Address
PGB 1494 POB 1494 3. Dale Incorporaled or Qualified
PALATKA FL 32178 PALATKA FL 32178 05/22/1991
4. FEI Number Applied For
59-3073736 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Deslred El $8.75 Additional
Fl ;ﬂ Fae Requlred
Sulte, Apt. ¥, etc. Suite, Apt. #, eic. 6. Election Campaign Financing $5.00 May Be
E 27 Trust Fund Contribution C Added 1o Fees
City & State City & State 7. Is this nonprofit corporatlon a8 homeowners association?
20 (28] ves _[sANo
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangibl
E El ZOI ?ﬂ Parsonal Property Tax due June 30, L] Yos B No &t‘
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
COYLE, JANIGE R 82| Sueet Address (P.O. Box Number is Not Acceptable)
111 SKEET CLUB RD
PALATKA FL 32177 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appalntment as ragistered
agent. | am familiar with, and accept the ohligations of, section 617.0503, Florlda Statutes.

BIGNATURE =

CRZEQ37 (5/98)

ignatura, typed or printed name of registecad agenl and lilke if sppiicable (NQTE: Regisisrad Agenl signature raguired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oecete 1ATLE [Jchege [ Addition
HanE TRELING, A.G. "TONY" 1.2 NAME
sweeTaooress (34 SPRING CREEK DR 1.3 STREET ADDRESS
orvstze (SAN MATEO FL 14 QITVSTZP
e D [ oevete 21TIE [Jchange [ addition
HAME TRELING, ELIZABETH 2.2 NAME
smeetanpress |34 SPRING CREEK DR 23 5TREETADDRESS
crvstze  [SAN MATEQ FL 24 CITYST2IP
TIE D ] oecetE S4TIME [(lcrange [ Addition
NAME COYLE, WILLIAM A 3.2 NAME
streeranbress [P O BOX 1494 N/A 33 STREET ADDRESS
emvstze  [PALATKA FL 34 CITE.5T2IP
TME D () peLete 41TITLE [ cnange [ Addition
NAME COYLE, JANICE R 4.2 HAME
etreeTaboress [P Q BOX 1494 N/A 4.3STREET ADDRESS
arvsrze  IPALATKA FL 4ACITYST-HP
me D ] oeLeTe 51MME [ change [ Addition
HAME DAVID, MARGE 5.2 NAME
sTReeTaDDRESS (SR 2 BOX 180 5.3 STREET ADDRESS
omvsrae  [SATSUMA FL S4CTYSTZP
e (] pecete £1TTLE ) cnange [ Addition
HAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-ST2P §.4 CITY.5T2P

14. | hereby carify that tha Information supf:liad with this filing doas not qualify for the exemption stated in section 118.07(3}(1}, Florida Statutes, [ further certify that the Information
Indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
this report as required by Chapter €17, Florida Statutes; and that my name appears

Fo o —
Y /4/ 72857 % 2 2L

an oficer or director of the corporation or tha recelvar o trustae empowaered 1o ex
In Block 12 or Block 13 if changad, or on an attachmeant with an address.

SIGNATURE: I, >

BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OF]

DR DIRECTOR Date Daytma Prone #




