FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Ny

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

Mar 09 1998 &:00am
Secretary of State

DOCUMENT # N95000004683 (7)

SKYLINE SOCIAL CLUB, INC.

GRRAN RN AV R

Mailing Address
819 N. REUS STREET

Piinclpel Place ol Business

2801 N. HAYNE STREET

3. Date Incorporated or Qualitied

PENSACOLA FL 32501 PENSACOLA FL 32501
4, FEl Nuraber - Applied For
59-3394363 Not Applicable
. Principst Pl t Busi 2a. Mailing Address
2. Principaf Place of Businass alng 6. Cerlificate of Status Desired E/ $8.75 Additional
21 26 Foe Requlred
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campalgn Financing ss.oo May Bo
[22] 27] Trust Fund Contrlbution B “Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners agsoclation?
m 2_31 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the curreni,yaar Intangible
24 25 E ;l Personal Property Tax due June 30. es [ No
8. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
LEE, JOHNNY 82| Stresl Address (P.O. Box Number is Not Acceplable)
810 E LARUA STREET
PENSACOLA FL 32501 63
B4{ City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signatura, typed of prinlad name of rogiélared agenl and tite ¥ applicabls. {NCTE: Reglstared Ageni signalure required when reinstaiing) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 7 DELETE 1 TITLE [T Crange LT Adaition | 2
NAME WILLIAMS, JOYCE 1.2 NAME
sweeraponess | 819 N REUS ST 1.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 14CITY-ST-28 &
TTLE D L OELETE 21 TITLE L1 Change L Addition {O
NAME WILLIAMS, MARLON 2.2 NAME
seeranoress | 819 N REUS ST 2.3 STREET ADDRESS
CITY-S1-2P PENSACOLA FL 32501 2.4 CITY-ST-2P
TILE D T oELETE 3ITMLE [Jchange ] Addition
NAME WILLIAMS, JIMMIE 32 NAME
smeeTancacss | 819 N REUS ST 33 STREET ADDRESS
CATY-ST-2¢ PENSACOLA FL 32501 34.GITY-5T-2P
TMLE L DELETE L1TINE Jchange  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST1-2IP 44 OTY-§1-2IP
TITLE [T pELere 5.1 TNLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-29 84.LITY-51- 2P
TNLE ] DELETE 6.1 TITLE CJ Change ™ LT Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
CITY-ST- 2P 84 CITY-ST-2IP
t4. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)()), Ficrida Statutes. 1 further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or rustee empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if goad, or on an attachment with an address.

CIAMATIIDE. .

P,
vk

PEei A wLC Teen H 7 11.01rr



