2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # 725219

1. Entity Name

SEBRING LIONS CLUB CHARITIES, INC.

(&

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90024 029 ****g1 .25

Principal Place of Business

1200 FARIMONT DRIVE
SEBRING FL 33870

Malling Address

1200 FARIMONT DRIVE
SEBRING FL 33870

2. Principal Place of Business 3. Mailing Address

VRGN RSO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1828602 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired . [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I L - L L T ez Tl NAMgs S Ty o T e T e T
acthant
PETER Street Agzc;ress&.o. Box Nu Not Accel le)
S ILPat b AVE 20U Fe 4P B,
SEBRING FL 33872

Ci -
Y Colovine,

FL | 45811

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, & both, in the state of Florida.

-SIGNATURE M\A Mo }‘D\f\%

-11p-Q |

Slgnature, typed or pnrkd nama of registerad agent and mle if applicabio

{NOTE: Registered Agant signature raquirad when reinstating)

DATE '

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Electicn Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0‘7‘3)

Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl ‘as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: BB i OGRS (BEEET  mcchant  T-ll-ol  (BL63)382- 4110

0017013

CR2E037 (5/01)

10. QOFFICERS AND DIRECTORS 1.
TILE P Delet TITLE Change [ Addition
e RUSSO, PETER e e ‘-ao% WNae Mit \3v X
sTReeT ADORESS | 4229 HERALD AVE STREET ADDRESS A Cresien
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP %bf\m -\, 333"]Q
TILE VP Delete TILE hange [ Addition
NAME KEYES, RONALD 8 pa NAME “'J' A Y“ohnn >
staeeT anoress | 4918 GRANADA BLVD STREET ADDAESS [V ©), D¢ AU e '
| oirv-sr-ze SEBRING FL 33872 ) CITY-57-2P %M\T\Q ‘:\ 3'36"1 \| .
TLE e T TN Delete T “Bechange [ Addition |
v SCHMIDT, GILBERT ™ e %oe Henry Or X
sReeT aooress | 3818 SUNBIRD CiRCLE streeraooress [N O Pqﬂ:hg‘.hﬁf- '
CITY-$T-2IP SEBRING FL 33872 CITY-ST-2P 5eb“m \—'— \. 3’-3%‘10
TiMLE S ¥ etet L Y crangs [ Addition
NAME BETHEA, JERRY NAME 1 (‘_\L m Ybr
sTreeT AooRess | 420 BETHEA LANE STREET ADDRESS RN P\QA "P"r\e,
omv-s-77 | SEBRING FL 23872 OITY-ST-2P \m ., 33 Q‘\ \
TIE D fet TMLE Change [ Addition
e MITCHELL, SOPHY MAE Db e Lc\n\k?ovd b4
street aooRess | 1423 CRESCENT DR STREET ADDRESS L‘ m \ Yoo Ave,
orvsize | SEBRING FL 33870 GiTY-51-2P '69,\01 iroy Y, 33810
TMLE D Delete T hange [ Addition
NAME KAFN, A J % NAE ph W\ \DR N
streeT acoress | P.O. BOX 3416 saeeT apoacss | 4 AT MAC Q\(?,.
omv-51-22 | SEBRING FL 33871 or-s-2e | ESRTING, P\ 38\1 2.



