SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT .

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stals
DIVISION OF CORPORATIONS
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DOCUMENT #

. Corporation Name

THE SEBRING LIONS CHARITIES, INC.

N97000002433 (7)

\
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Principal Place of Businass " “Malling Address
1200 FAIRMOUNT DRIVE

SEBRING FL 33870 SEBRING FL 33870

1200 FAIRMGUNT DRIVE
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3. Date Incorporated or Qualified

04/20/1997
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Applied For

2. Principal Place of Business | 2a. Malling Address

|zel

. Certificate of Status Desired

0

$8.75 Additional
Fee Required

21]

Suite, Kﬂwﬁ stc. '-S;Gilé.”ﬁ\'pl. #, etc.

22

. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be

Added fo Fees

Not Applicabla

City & Stale 7. Is this nonprofit corporation a homsownars association?
EI Yes No
Zip | Country | Country 8. This corporalion owes or has pald the current year Inlanglblo
;:I . 25] I [ -] T 30] . o Personal Property Tax due June 30. | IYes [ JNo
9. Namo and Address of Current Regislored Agonl 10. Namo and Addross of New Registered Agont
81| Name
SCHHOEDER, Lols 82| Strest Address (P.O. Box Number is Not Acceptable)
1725 JERI KAY LANE
SEBRING FL 33870 83
84| City FL |asl Zip Cods

office or rogislered agent, or both, in the Slale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, saction 617.0503, F

SIGNATURE

11, Pursuan to the provisions of seclions 617.0502 and 647, 15608, Florlda Statutes, the above-named oorporallon submites this statement for the purpose of changln?
6 Was authorized by the corporation's board of directors. | hereby accept the appolntmen

lorida Stalutes.

its registerad
as rapisterad

Slgnature, typed o printed name of registered aganl and tilie i epplicable

{NOTE  Regislered Agent aignalure requlrad when reinstating}

DATE -
ADD'T'ONWHANGERMOLPW%M%Jmmoﬁi!':‘._??_

i2. OFFICERS AND DIRECTORS 13,
TITLE D TN oeete 1ATIME PEC{;I Btb"rl) - W W ’m Addition |
HAME MORALES, CARLOS 1.2NAME Jancs Rol ing A 0|4
street apress | 4607 CADAGUA DRIVE 13 STREETADDRESS | 2o | ’\ VAo i Q
crvstze | SEBRING FL o Rrdciresrae {}’EL\E‘U%‘;J E"QFD IE'D‘T?Sg 70 e et
TITLE D DELETE 24TILE e RES! Chan Additon
NAME SCIGLIANO, ROBERT X 22 NAME JAmMES Pe_\\l cone Ve o X
streerapoaess | 4229 HERALDD AVE 2ssTeetaobress | 11 ET LORY f)\"h“ AR L
CYSTZP SEBRING FL 24 CITVST-2P %bnkl ’L% r\- 3370 R
TITLE 0 DELETE B1TITLE EASURTR. g) [ change Addilion
NAME SCHMIDT, GILBERT M 32 NAME Jenmirer. BLA I(C R
sTreeTADDRESS { 3818 SUNBIRD CIRCLE 3. STREET ADDRESS —1023 Sf)m \w 5! R
CITY-5T.2IP SEBRING FL o 34 GTY-ST2P ‘)G’ brive _g . 33870 ; o
THiE SIDE ‘ ] oeLeTe 41TME [ enange [ Addition
NAME I Jg-;-n v 42 NAME . ’r“ " I' I:I =
Lo "

e T G o S e

: S S B P
TITLE D DELETE 54 TITLE D Change A Efnon
NAME A< wms\\\’“np 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP o sacTrsrzP | 1\101 A
TTE DELETE S1TME Chy Additon
NAME = 5.2 NAME \tpl/a }@igj
STREET ADORESS 53 STREET ADDRESS 0'( ZO
CITYST2P 54 CITY.ST.ZP

Indicated on thls annual reporl or supple
In Biock 12 or Block 13 if changed, or on an atlachmenl with an pddress.

SIGNATURE: __ Qﬁe,mn 2

an officer or direclor of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 617,

14. Thereby ceXify that théihf&r?i&ét"b’n‘éuprned with this filing does not quaiify for the exemption stated in seclion 110.07(3)i), Florida Statules. ) further cartify that the information
maental annual repor is true and acourate and that my signature shall have the same legal effect as |f made under oath; that | am
lorida Statutes; and that my name appears

9)9/98

SIGHATURE AND TYBET OR PRINTED NAWT GF BIONING OFFIGER OR DIRECTOR

Dala

Daytime Phone #

CR2EQ37 (5/98)



