FILE NOW: FILING FEE 1S $61.25

FILED

1998

e

NONPROFIT S5 ED __ FLORIDA DEPARTMENT OF STATE
CORPORATION 15 M T Sandra B. Mortham
ANNUAL REPORT -\ ﬁ:’i.’"’”\"’.ﬁ' Sacretary of State

DIVISION OF CORPORATIONS

Jun 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N18334
SEBRING LIONS BREAKFAST CLUB, INC.

(5)

Principal Place of Business

Mailing Address

AR

ofiice or registerad agent, or both, in the State of Florida. Such ¢hange was autharized by the co
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Stalules.

SIGNATURE

1067 HAWTHORNE DRIVE 1067 HAWTHORNE DRIVE 3. Date Incorporated or Qualilied
SEBRING FL 3370 SEBRING FL 338%0
us us
4, FEI Number Applied For
23-7335600 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
P Pl P T‘ ﬁ) A 5. Cerlificate of Status Desired [ $B.75 Additional
21 ;;] '7 -Hl aij oY 4le al To B Fee Reoquired
Suite, Apt. #, etc. Sure, Apl. ¥, elc. ) 8. Eloction Campaign Financing $5.00 Mmay Be
22 ;I f)gb FEAN eI fr L. Trust Fund Contribution Added {o Fees
City & State City & State J7 7. 15 this nonprofit corporation a homaowners association?
23 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the purrent year Intangible
’;\ ;;I _l;l 2’,1] %’72 m l-l'l'q ["l lC{H\( 5 Parsonsl Property Tax dus June 30. Cves [Oio
9. Neme and Address of Current Registerad Agent 1 10. Name and Address of New Reglsterad Agent
81| Name
GANAS, ROBERT A. 82| Street Address (P.0. Box Number 15 Not Acceptable)
1067 HAWTHORNE DRIVE
SEBRING FL 33870 &3
B4( City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalemant for the pUrpose of changing its registerad

rporation’s board of directors. | hereby accept the appointment as registered

indicatled an this annual reporl or supplemental annual report is true and eccurate and that my si

Block 12 or Block 13 if charged, or an &n altachment with an addrg®y.

—.‘Mﬂ‘f /0 ’2 b omomnd

ek B B B

Signature, lypad o prinleg nanke of ragisterad sgent and title it epplicable. {NOTE: Regisiored Agent signature required when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TILE D ] DELETE 1A TILE [Jchange ] Addition
NAME HURNER, G T 1.2 NAME
steerappress | 1418 FIFTH AVE 1.3 STREET ADDRESS
oiy- 1.2 SEBRING FL 1411y - §T-21P
TITLE D [ oELETE 21 1i1LE LT change [ Aadition
NAME RILEY, MAY, 2.2 NAME
srreev aporess | G750 US 27 NO, V-5A 23 STREET ADDRESS
eitY- -2 SEBRING FL _ 2 ACITY-§T-2P P
TIE D [S4"0eLETE 31TMLE J‘ ke iy ot [T Change Addillon
NAME BETHEA, JERRY 32 NAME d_a' s OJ@Q‘& 0 ks b\"
stheeT aporess | 420 BETHEA LANE sasmrromess || = QT Y&y frk
CITv-S1- 2P SEBRING FL . 34, §ITY-S1-2P Sebeiny A =l 5812
TILE P T3 DELETE 41 TIILE ~ O Change L] Addition
NAME LAMP, A W 4.2 NAME
swreeTanoress | 404 SW LAKEVIEW DR 43 STREET ADDRESS
CiTY-ST-2P SEBRING FL 44 CITY-ST-2P
TTLE [ [ OELETE 51TITLE [ change (I Addilion
HAME ROHN, E. CHARLES 5.2 NAME
sreer aporess | 6750 US 27 NORTH V-5A 5.3 STREET ADDRESS
BITY-§T-71P SEBRING FL 5.4 CITY-S1-28
TMLE ] DELETE 6.1 TMTLE CJchangs [T Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-51-2IP
14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

officer or dirgctor ol the corporalion or the receiver or irustea empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

gnature shall have the same legal effect as if made under oath; that | am an

W, o~

!ﬂoll\ F o G P

CR2E037 (10/97)



