2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763282

1. Entity Name

SEBRING BRIDGE CLUB, INC.

Feb 14, 2002 8:00 am |
Secretary of State

02-14-2002 90027 038 ****61.25

Principal Place of Business Mailing Address

347 FERNLEAF AVE
SEBRING FL 33870-361

347 FERNLEAF AVE
SEBRING FL 33870:3510

0

2. Principal Place of Business 3. Mailing Address

AR A

MR

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
58-2188159 Nol Applicable
bl ip. - ae ma m w — =7 PE LRl hale? try —— P B e e I e T T o =
“ip Country do ounlry 5. Certificate of Status Desired O $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILLEEN, BETTE
1711-PALM ST
SEBRING FL 33870

Name

Street Address (P.Q. Box Number [s Not Acceptable)

City

Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flosida.

SIGNATURE /%ﬂ] ‘%’WL‘-_

129/ 02

Slgneuﬁra.'typad or printed r:ame of registerad agent and titla if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May B Make Check Payable to
(! F“-E Now' FEE IS $51 '25 Trust Fund Contribution, Added to F:);S ° Dapanment of State

10. OFFICERS AND CIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Delete TITLE sSH OJ Change ] Adcition 5
NAME REINBOLT, LESTER " NAME - t 2
STREET ADDRESS | 1440 GOLFSIDE DR. STREET ADDRESS §i$g6£ﬁ Kﬁgﬂr‘gr . §
CcTY-sT-2F | SEBRING FL 33870 CITY-ST-271P Sebring F1 33870 i
TITLE sD : }E Delste TITLE B [ change A7 Addition %
e DUNCAN, CAROLINE N ran Kurk

- STREETADORESS 11707 DIVOT LANG . "=
orv-s1-2¢ | SEBRING FL 33872 CITY-5T-2P
TITLE PD [ Detete TILE [ change [ Addition
NAME SICKINGER, PATRICIA NAME
STREET ADDRESS | 5200 DIAMOND DR STREET ADDRESS
CITY-ST-21P SEBRING FL 33872 CITY-$T-2IP
TITLE Vv O Delate TITLE [ Change  [J Addition
NAME HIGH, MARGARET NAME
STREET ADDRESS | 3005 ASHLEY OAKS LANE STREET ADDRESS
orv-sT-2¢ | SEBRING FL 33872 CITY-§7-71P
TILE 1D O oelste TITLE [ Change ] Addition
NAME KILLEEN, BETTE NAME

* STREETAODRESS | 1711 PALM ST. STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
LE M O Detets TILE [ Change [ Addition
NAME REBEC, TOM NAME
STREET ADDRESS | 3214 WYNSTONE COURT STREET AODRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP

12_.:!:,hareby 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 infarmation
“+‘indicated on this repont 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 recefver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“ch

SIGNATURE: lﬁﬁﬁ MSTLIRE REQIS

anged, or on an attachment with an address, with all other like empowered,

T I)
Q‘Itité'iﬁ lleen

¥63-3F2 -~ 265

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOF‘—uﬂ—[




