E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # 7252;19

1. Corporation Names

SEBRING LIONS CLUB CHARITIES, INC.

(0)

Principal Place of Business

1200 FARIMONT DRIVE
SEBRING FL 33870

Mailing Addrass

1200 FARIMONT DRIVE
SEBRING FL 338720

RIA R

3. Date Incorporated or Qualified 3a. Date of Last Report

01/08/1973 06/22/1995
| 2. Principat Place of Business 2&. Mailng Address 4. FEl Number Applied For
21] 26| 59-1828602 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . ) $8.75 Additional
2 2~| -El 5. Certificate of Status Desired O Fee Required
Gity & Stale { __ City & State 6. Elaction Campaign Financing $5.00 may Bo
E"ﬂ 28] Trust Fund Contritration O Added to Fees
| Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2T| 25 El ;0‘1 Florida Statutes [ ves ﬂNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| N A
N ™CARLOS M. Morpnliss
LLUM, JF, 82| Stget Address (P.0. Box Nurmber is Not Accaplaole) _,_
129 S. COMMERCE AVENUE 2125 °8 FARROW [FVE «
SEBRING FL 33870 b
84| City _ - 85| .5
chring FL | 759%>

|17, Parsuant to the prgvisons of Sectons 617.0502 and 617, 1508, Fiorida Statules, the above-named corporation submits fhis statement for the purpose of changing ts registered office
or registered,agent, or botl, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as ragistered agent. | am
familar with! prd e ghligations £, Section 8178503, Florida Statutes. ‘ - -
SIGNATURE | ol AL~4" ) o Cpd ALY~ _EIQLO-S M: Mo:ﬁﬁivjfﬁq’@ﬁu ReR — /—C-dj Y /?‘?‘é
anature yoed or prinfed name of registered agent and litle it applicatie MNOTE Rag‘slaragt\gent signatues recuired when rainstat ngl DaTE >

12. COFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIFIECTORS IN 12
{13 PO [JOELETE 117TME [DCnangs [ Addition
KA SCIGILIANO, ROBERT 12 KA
sinee) Anoress | 4220 HERALDO AVE 1.3 STREET ADDRESS
CHY-§1-2P SEBRING FL 14CITY-51-2p
THLE PPD CJDELETE 21TILE LlCrange ~ [T Addition
NAME DEMIAR, EDDIE L 22 NAME
STREFT ADDRESS 1030 W GARRETT RD 2.9 STREET ADDRESS
OY-§T-7P AVON PARK FL 2.4CITY-ST-2IP
TITLE 10 [JDELETE A1TILE [Change [ Addition
NAME MORALES, CARLOS M. 3.2 NAME
StReer aDDAESS | 2127 SPARROW AVE 3.3 STREET ADDRESS
Ciry-s1-7e SEBRING FL 34 CIIY-S1-2PP
TILE VP CIDELETE 41 TITLE [IcChange [ Addition
NAME SCHROEDER, LOIS 4 2 NAME
STREETA00ReSs 1 542 POMEGRANATE LOT #6 4.3 STREET ADDRESS

|_Cimy-st-2ip SEBRING FL 44 (1Y -5T-2P
TILE SD [CJDELETE S1TITLE [CJchange ] Addition
N PICKLES, SPENCER H., 528N )
sireer abDRESS | 1614 SHAMROCK DR. 53 STREET ADORESS ¥
CITY-§1-2IP SEBRING FL 54 CITY- §7-2IP
TITLE [CIDELETE 61TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CTY-ST-2P

14. | do hereby certify that the information supphed with this filing i

appears in Block 12 or Blpek 13 if o

oath; that 1 am an officer or d')eclor

SIGNATURE: <~

centify that the information indicated on this annual report or supplement;
he corporation or the receiver or trustes am)
ged, or on g attachment with an address.

s valuntarity furnished and does not qualify for the exemplion stated in Section 119.07(3](k), Florida Statutes. | further

Lanlps

&l annual report is frue and accurate and thal my signature shall have the same
powered 10 exacute this repor as requived by Chapter 817, Fiorida Statutes; and that my name

legal effact as if made under

Feb.& 1996

SIGHATURE. A"D TYPED OR PRINTED NAME

OF SIGNING OFFICER OR HRECTOR

M. fMorples -}&EH;’:M&G’R -

; _ _ Deftime Phone ¥

CRZE037 (12/95)



