FILE NOW: FILING FEE IS $61.25 FILED

NONPROFMT rmm::nt:'i:.«:n':&it::hc:: SIATE M ar 1 8 1 9 9 8 8 O O am

CORPORATION
Secratary o? State

ANNUAL REPORT
* 1998 DIVISION OF CORPORATIDHS S C Cretal'y Of State

DOCUMENT # 719618 (1)

1. Corporation Name

SEBRING LIONS CLUB, INC.

O A

Principal Place of Businoss Mailing Address
1200 FARMONT DR 1200 FAIRMONT DR 3. Date Incorporatad of Qualified
SEBRING FL 33820 SEBRING FL 33870
4. FE! Numbar Applied For
59-1828602 Not Applcabie
2. Principal Place of Busl 2a. Mailing Add
e veiness @ Aodiess 5. Cortficate of Status Desres 1 $8.75 Additonal
21 26] Fee Required
Sulte, Apt. #. etc Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
22] 7] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m ?;I WYes [ ne
2ip 4 Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ' [25] [20] 30] Personal Property Tax due June 30. [ Jves [ No
0. Nam# and Addraan of Current Reglstered Agent 10. Name and Address of New Registered Agent
L] \ 81| Name
AL, SCAR2ATI
~  MORALES, CARLOS M. I 82| Sirest Address (P.O. Box Number is Not Accapiabie)
4607 CADAQUA DRIVE peee™? 2321 N,H.LAKEVIEW DR,
a3 .
SEBRING FL 33872 SEBRING FLORIDA 33870
8| City F L cs] Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tho above-named corporation submits this statemaent for the purpose of changing its registered

th, In the State of Florida. Such change was authorized by the cofporation's board of directors. | hereby accapt the appointment as reglstered
.copt the obligajions of, Section 617.0503, Florida Statutes.

Al ScARPAT

\eted agent and tilke I applicable. (NOTE: Radistered Agent signature required when reinstaling) DATE

office or registored agent, or
agent. | am tamyliar with, and

SIGNATURE

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TME ) P T oecete 11 TIME TTrange [T Addition
NAME SCHMIDT, GILBERT 1.2 NAME

streer apoaess | 3818 SUNBIRD CIRCLE 1.3 STREET ADDRESS

CITY-§1- 2P SEBRING FL 14 CITY-51-2P .

TILE PPD D [ DELETE 21 TILE [ Change LI Addition
AME SCIGLIANO, ROBERT 22NAME

streer aporess | 4220 HERALDO AVENUE 2.3 STREET ADDRESS

CTy-S1-29 ssBFHNG FL O 2. 4CITY-ST- 2P ‘ El O
TMLE LETE JATILE Change tion
e SCHROEDER, LOIS owe Pl games porine  ©

smecraooness | 542 POMEGRANATE LOT #6 23 STREET ADDRESS 2221 AVAOLIN RD.

CITY-ST- 219 sEBNN-G FL 34, CITY-5T-2P SEBRIIJG FLORIDA 33870

TITE [3 ’ ) [ oecetE 41TME [J cChange L} Addition
NAME SCHROEDER, LOIS 4.2 NAME

smeeravoress | 1725 JERI KAYE LANE 43 STREET ADDRESS

CITY-ST- 2P SEBRING FL A4 CITY-51-2P

TIRLE [ pbeLete 5.1 TIMLE [Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CNY-ST-21P 5.4 CITY-ST-21P

TME T cerete 61 TITLE [Jchange L1 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 4 s4cimy-51-20

14, [hereby ceﬂifz that the Infermation suplp!ied with this filing does not qualify for the exemﬁtion siated in Section 119.07(3)(I). Florida Statutes. | further certify that the Information
indicated on this snnua! raporl or supplomental annual repart is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
offiicar or director ol the corporaltion of the recoiver or rustas empowered 10 executs this report as required by Chapter 617, Florida Stalutes; and that my name appeare In

Block 12 ot Block 13 if changed, or 6n an allachment with an address.
Hh?ki?rz'r‘,' J-22~98 P41 IP o0y

SIGNATURE: _ (20 JeasiduaTsl i (SERE.

T J W———C




