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ﬁmﬂ NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8N TN7; $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: ¢ - 36.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortha
Secretary of Stete”
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STr- E

DOCUMENT #

1. Corporation Name

N95000004683 (7)

SKYLINE SOCIAL CLUB, INC.

Principal Place of Business

2201 N. HAYNE STREET
PENSACOLA FL 32501

Mailing Address

819 N, REUS STREET
PENSACOLA FL 32501

97007 -2 AH 7: 39

SLCRETARY OF STATLE
TALLAHASSEE, FLORIDA

JNARC OO

DO NOT WRITE IN THIS SPACE

. Data Incorporated or Qualified

3a. Dato of Last Repon

09/12/1995 07/17/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number ¥ Applied For
21] (28] APPLIE =339 Y363 | |notAspicanie
ite, Apt. ¥, aic. Suite, Apt. #, elc. i
:l Su pL ¥, ol uie. Ap §, Cortificale of Status Desired E/ 53.75 Addtional
82 E] Fee Required
F"V & State City & Stale 6. Election Campaign Financing $5.00 MayBs
zaj i 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 a_gl E] m Personal Property Tax due June 30, Wﬂ:’ O no
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81| Name
LEE. JOHNNY B2| Street Address (P.O. Box Numbar Is Not Acceptable)
810 E LARUA STREET
PENSACOLA FL 32501 83
4 B4] Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlné lts 1egisterad

ageni. | am familiar whh, and
SIGNATURE

accepl the obligations of, Section 617.0503, Florida Statules.

office or registerad ¢ gfant, or both, in the State of Florida. Such chango was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered

Signatuie, typed or printed nama of reglstered agant and tlle Il applicable.

(NOTE: Regislared Agenl signalure required when reinstating

DATE !

ﬁ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme 1] [T pecere 11TITLE T Change [T Addition
NAME WILLIAMS, JOYCE 1.2 NAME ‘
steevaooress | 819 N REUS ST 1.3 STREET ADDRESS
CHTY - §T- 2P PENSACOLA FL 32501 14 61Y-§T-2P
TWILE 7] [ DELeTe 21 TITLE TJ Change L] Addition
NAME WILLIAMS, MARLON 22 NAME Pt o U U L Podce I I I Ll el o
sreeraopness | 819 N REUS ST 2.3 STREET ADDRESS AN T--01114--001
oITY-ST-21P PENSACOLA FL 32501 2 4CIV-ST-21P s T0L 00 sk 0. 00
TITLE D [T DELETE 31TTLE [ Change [ Addition
NAME WILLIAMS, JIMMIE 3.2 NAME
staeer aopniss | 898 N REUS ST 1.3 STREET ADDRESS
£y $1-2F PENSACOLA FL 32501 34 CITY- 5T- 2
TME [T DELETE 41TILE [T Change T Addition
RAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2 44 CITY-S1-7P
TITLE ] Detete S1TILE [ change [ Addition
NAME §.2 NAME
STREEY ADDRESS §.3 STREET ADDRESS
£TY-$1-2P 5.4 0Ty -51-2p _ \
TITLE L1 OrLETE 6.1 TITLE k&' \\0\9_ [ change ] Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS

| _civ-st-1p §.4 CITY-ST-2IP

‘appeéars in Block 12 opBI

13 if changed, or on an attachment with an address.
P ﬁq,(r)nb"/"nr-r\l mnsrsrre 7

14, | da hereby oe[tiiy that the informalion suppliad with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. I further certily that the
Information indicatad on this annual raporl or suppiemental annual report Is true and accurale and that my signature shall have the same legal effect as If made under oath; that
| am an officer or directg[ of the corporalion or the receiver o trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

ra o N

CRREGST @97),



