2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43542 FILED
. Entty Name Jan 20, 2000 8:00 am
THE DEBONAIR SGCIAL CLUB, INC. Secretary of State
01-20-2000 90240 010 ****g] 25
Principai Place of Business Mailing Address
PO BOX 383 : PO BOX 383
INTERLACHEN FL 32148 INTERLACHEN FL 321480383
s P IRV ARARIRIRRA -
Suite, Apt. #, elc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 2 City & State . 4. FEI Number Applied For
T iem e me A et e ez 583073736 — - - - -[ Mot Applicable |
2p Country Zip Country 5. Certificate of Status Desired [ ?g'gesmﬁ:’e‘gm"‘“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
ROSAClA, c AR_LENE Street Address (P.O. Box Number is Not Acceptabile)
105 STOCK AVE
INTERLACHEN FL 32148 , -
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida. *

SIGNATURE

Signalure, typed of printad name of ragisterad agent and kite if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D~ O pelete TMLE [ change  [] Addition
NAME TRELING, A.G. "TONY" - NAME
STREET ADDRESS |34 SPRING CREEK DR STREET ADDRESS
CITY-ST-2IP SAN MATEO FL ’ e CITY-ST-2IP
TITLE- D ) & Delete TMLE g v e ope g ¢ ) Change [ Adition
| mwve | TRELING; ELIZABETH - - R K «6') f“’f“.’,‘; N _STE] T{FP{ i LN A
smeer sookess 134 SPRING CREEK DR Y svemmess | /6§ HAvenER_ KPR E
on-ST2P | GAN MATEO FL st | FAST PALNTIRA FL3) /T
TITLE D : [ pelete TILE O change [ Addition
NAME ROSACIA, JERRY HAME
STREET ADORESS | PO BOX 383 STREET ADDRESS
CITY-ST-2P INTERLACHEN FL 32148 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME ROSACIA, CARLENE NAME
STREET ADDRESS | PO BOX 383 STREET ADDRESS R
oTv-sT-2¢ | INTERLACHEN FL 32148 CITY-57-2P
TIme D O Detete TLE [ Change [ Addition
NAME MOTES, BEULAH NAME
STREET ADDRESS | PO BOX 175 STREET ADDRESS
orv-st-2¢ | HOLLISTER FL 32147 aimy-S-2p
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacthress. with all other like empowered. o
LA R [ 8o VA - D - Y F o S
SIGNATURE: __SIBATURETIERIATD /. /3~ G FirifA1EME D,

SIGMATURE AND TYPED OR PRINTED NAME OF SHSNING OFFICER OR DIRECTOR Daw Daytime Fhene #

e

CR2E037 {9/99)

1



