e ———— e |
FILE NOW: FI[.__ING FEE IS $61.25

[ NONPROFIT i
CORPORATION pAD
1996 e

ANNUAL REPORT
DOCUMENT # 719618

SEBRING LIONS CLUB, INC.

3,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

(1)

VAN ER TR

Principal Place of Business Mailing Address

1200 FAIRMONT DR 1200 FAIRMONT DR
SEBRING FL 33870 SEBRING FL 33870
3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1970 06/22/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliedt For
21 26 h9-1828602 Not Appiicatie
ite, Apt. #, elc. Suite, Apt. #, etc. iti
_, Suite. Ao el site, Ap b 5. Cenificate of Status Desired O $B'75 Adqmonal
22] Fl Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
(23] 28] Trust Fund Contribution Added to Fees
Zip Country 2o Country 8. This corporation has liability for intangible tax under s. 193.032,
[24] 25} |25] [30] Florida Statutes O ves B No

9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent

el arbos M, Mon ales

PICKLES, SPENCER H. 82| Stoal Addrass [P0, Box Number s Not Acceplable) . . ..
1614 SHAMROCK DRIVE 212 S PARREE v,

SEBRING FL 33820 8
T Sehains FLFE5E 2

711, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named carporation submits this statefnent for the purpose of changing its registerad office
or registered agght, ordath, in the State of Florida, Such chan%e was authorized by the corporation’s boardhof directors. | hereby accept the appointment as registered agant. { am

famiiar withyang aceglit the obligatfons of, Sectign 617.0503, Florida Statutgs.
' i (AALVE f) HojalE s “Taensuaer  Febh. 5 (9906

SIGNATURE L oot
| lgratre, typed gh printed name of registeren agerl and ttie if applicane NOTE: Aegistersd Agent signatura required when rsinslating! DATE v G
12. 7 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DINECTORG IN 15 g
THLE T0 [C]DELETE 11TINE [ Cnange  [] Addition =
KAMZ MORALES, CARLOS 1.2 RAME R
sree) apoeess | 2127 SPARROW ST 1.3 STREET ADORESS &
CNY-5T-2P SEBRING FL 14 CHY-ST- 2P &
T0LE SD CJDELETF 21TNLE CiCnange [ Addition | ©Q
NAME PICKLES, SPENCER H. 2.2 NAME
smeet anoress | 1614 SHAMROCK DR. 23 STREET ADORESS
CHY-§1-2F SEBRING FL 2.4CIY-S1- 2P
TIMLE VP [JDELETE 21TILE [Crange [ Additien
NAME SCHROEDER, LOIS 32 MAME
siweeraooness | 542 POMEGRANATE LOT #6 23 STREET ADDRESS
CHY-51-2ip SEBRING FL 34 GTY-ST- 2P
TITLE PD [IDELETE 44 TILE [Ochange [ Additian
HAME SCAGLIANO, ROBERT 4 2 NAME
seeranoress | 4228 HERALDO AVE 43 STREET ADDRESS
CITY-5T- 2P SEBRING FL 440HTY-5T-2F
TiTLE CIDELETE 51TImE [dChange [ Addilion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-sT-2P 54CITY-5T. 7P
TIILE [JOELETE 611LE [JChange ) Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
| cv-g1-2p 6.4 CITY-5T-2IF

oath, that |

am an officer or dir

e same

4. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have t

legal effect as if made under
or of the corporation or the receiver or trustes erpowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 1§ if cha admz with an address.
' -
SIGNATURE: Z? '

-Lanlos H MorBlzs Frhe 4, /996 Q4335950

SIGNATURE AN[VYPED OR PAINTED RAME OF SIGNING OFFICER OR INRECTOR




