en FILED
2007 NOT FORRCRIPSIPOMTIN o 31,2007 8:00 am

DOCUMENT # 763282 Secretary of State
1. Entity Name _31- 3+ ok ok o
SEBRING BRIDGE CLUB, INC. 01-31-2007 90042 028 61.25
Principal Place of Business Mailing Address
347 FERNLEAF AVE 347 FERNLEAF AVE
SEBRING, FL 33870-3610 SEBRING, FL 33870-3610
TR R S SR VRN G CETR A ORI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01142007 Chg-NP CR2E03T {12/06)
City & State City & State 4. FEI Number Applied For
58-2188159 Not Applicable
Zp Country Zip Country 5. Cenfficate of Status Desired [ ggg’q Addtionat
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
KILLEEN, BETTE
1711 PALM ST. Street Address (P.O. Box Number is Not Accepiable)
SEBRING, FL 33870
City FL ‘ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

A oo
SIGNATURE ’_BEIEE ’\,LL_,CC'\} "l)‘f//d-]
i Signatyre, typed of peintad rame of registered agent and titte it applicanle (NOTE: Registered Agsnt Eignatura requaad whesn teinstating} DATE
Filing Fee Is $61.25 9, Election Campaigh Financing $5.00 May Be Make check payable to
i y :
Due by May 1, 2007 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e VD 1 Gelete e VD . L ClChange (3 Addition
NAME BOWMAN, JOSEPHINE NAME Harilyn Groezinger
STREET ADDRESS | 1519 VICKI DR STREET ADDRESS 2308 Dogleg Dr.
CITY-857-2P SEBRING, FL 33870 CITY-ST- 2P Sebr ingL Fl '3 387 2
T PD 0 ekete Tme SD [Jchange [} Addition
N et “ ea| Barvara Welany
OTY-S1-2p | LAKE PLACID, FL 33852 amy-§1-2p Sg%% lﬁg} fs id§ 3%?@8
TITLE SD K] Dolete TILE D [CJchange [T Additicn
e s | 0847 SWANLN, smerowess | )| LL€0LE Ammons
[ »
orv-s-2r | SEBRING, FL 33875 omy-st-ap | - LPS L"e bl Lpr i ]Uj EZ? F% ‘%’% 57%9
e D [ Delete Tme B by CIchangs [ Addition
NAVE GROEZINGER, MARILYN NAME arsha Lane
STREET ADDRESS | 2308 DOG LEG DRIVE STREET ADURESS 2206 Martinque Ave.
orv-s1-2p | SEBRING, FL 33872 ay-S1-2p Sebring, F1 33872
TILE b O Delete TmEe 9 [JChange [ Addition
HAME KILLEEN, BETTE NAME al Young
STREFT ADDRESS | 1711 PALM ST. smeaaooeess | < 2220 Alligator Alley
eny-57-20 | SEBRING, FL 33870 CITY-51- 2P Wachula, F1 33873
TILE M [ Delete TMLE (I Change [ Addition
MAME CAVALLARO, CARMAN NAME
STREET ADORESS | 12 PINECREST ST STREET ADDRESS
CITY-§1-2P LAKE PLACID, FL 33852 CITY-S1-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida $tatutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or frusiee empowered 1o 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 attachment with an address, with all other Ike empowered.

SIGNATURE: \'/,C%ZQJ« //L_P/G7 S63-365-124 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Kara 7 Daytime Prione 4




