FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
 ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43542

1. Corporation Name

THE DEBONAIR SOCIAL CLUB, INC.

Principal Place of Business

POB 1494
PALATKA FL 32178

Mailing Address

POB 1494
PALATKA FL 32178

FILED .
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90080 025 ****6]1 .25

VAT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

] POB 383 35| PoB 383 05/22/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_2_2—] s ;;' ‘ 59-3073736 Not Applicable

City & State

City & State
7 ag) /Nre'k(,ﬂme’d : s

23] /NTERLRCHEN ~ ==

$8.75 Additicnal

5._Certi R P
Certifcate of Status Desired (] Feo Required

Zip Country Zip Country 6. Election Gampaign Financing $5.00 May Be
;' 324 4 E;l N ;;] 32 v’& m . Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
» a1

Name SO SRACIR. - CRRLENE

COVYLE, JANICE R 82| Strest Address (P.O. Box Number is Not Acceptable)
/108 BTock AVE

111 SKEET CLUB RD

PALATKA FL 32177 83

B4 O S TERLACH BN

FL |*|3574% ;

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ¢

L5 mAren (299

Slgnature, typed or printsd nam of rea'lsmed agent and titie if applicable. {NOTE: Registered Agant signature requined when reinstating) E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
™me D- [J DELETE 11 TME ClChange [ Addiion | T
NAME | TRELING, A.G. "TONY" 1.2ZNAME [
smeeTaporess| 34 SPRING CREEK DR 4 3STREET ADDRESS <
emvst.ze | SAN MATEQ FL 14 CITY-ST-ZP &
TLE D {7 DELETE 21TMLE CJChange  [1Addition | &
NAME TRELING, ELIZABETH 22 NAME |
sweeTanoress| 34 SPRING CREEK DR 2.3 STREET ADDRESS |-
CHTY-ST-ZP SAN MATEO FL 2.4 CITY-ST-2P
e ~ D - Q'DELETE 31MLE D e .- - [@Change [ Addition
NAME COYLE, WILLIAM A 32INAME RosmCiR, ]&R Q
smeTaporess| PO BOX 1494 N/A 3ISTREETADDRESS | 0. 0. B, 383
crv.stze | PALATKA FL o | INTRRACHEIN . FL_ 3248
TITLE ] ﬁ DELETE 4.1TLE D [#Change [ Addition
NAME COYLE, JANICE R 4. ZNAME QOSACIA, CARLENE
streetanoress| PO BOX 1494 N/A 4ASTREETADDRESS | 2 Q. B, I &S
crv-st-zp | PALATKA FL L, 44CLTY-5T-2P INTER Larewed, FL 321 98 .
TME D ﬂDELETE 51 TMLE D mhange T Addition
NAVE DAVID, MARGE 52NAVE MOTES, BEJLRAM
sTREETADORESS| SR 2 BOX 190 sasreeTaooress | A5, 0.3 ’75
cw-stzp_ | SATSUMA FL 54 CITY.ST- 2P MHOLLSTER ., FL, 3214 ‘
fIRE - T [J DELETE 6ATILE ’ DiChange [ Addition
NAME 62 NAME ’
STREET ADGRESS 6.3 STREET ADDRESS
cy-sT-2P * b ;e 84 CITY-$§T-2P

14. :I;hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
. officer of director of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (% AUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

95 MARK (997

Daytima Phone #



