2d02 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # 725219 Feb 03, 2002 8:00 am
- En e Secretary of State

SEBRING LIONS CLUB CHARITIES, INC. 02032000 90020 014 ***%6] 25
Principal Place of Business Mailing Address
1200 FARIMONT DRIVE 1200 FARIMONT DRIVE
SEBRING FL 33670 SEBRING FL 33870 ) d1040 ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . . 4, FEI Number Applied For’
59—1828602 Not Applicable
Zip Country zp ' Couniry 5. Certificate of Status Desired O §8'75 A_ddilional
ee Required
6. Mame and Address of Current Reglstered-Agent »- -~ s—s-">| ° ~  7.-Name and'Address of New Reglsteraed Agent
Name
MARCHANT, BECKY Street Address (P.C. Box Number is Not Acceptable)
]
344 RED PINE DRIVE
SEBRING FL 33871
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
, e L )
£ e R
SIGNATURE it !
_ . Slg'n i8; iyped or Printed name of registerad agent and titla if applicable, (NOTE: Registered Agent signatura requirad whar reinstating} DATE
S 5 ‘
R I - i . i
e A, B , 9. Election Carpaign Financing $5.00 May Be Make Check Payable to
F!-L!E h,‘ow‘i FEE |$ 5[51 25 Trust Fund Contribution. O Added to Fees Department of State
. N 1 e : : _ e ,
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE P . . [ Delete TITLE [l Change [ Addition
NAME MITCHELL, SOPHY MAE JR NAME :
sreeT aoRess | 1423 CRESENT DRIVE STREET ADDAESS
CITY-ST-2IP SEBRING FL 33870 CITY-57-21P
TLE . . . . [ Delets TILE ) [l change [ Addition
NAME KAHN; AJ BUCKY . NAME )
sTReeT ADDRESS | PLO. BOX 3416 o “$TREET ADDRESS,
orv-si-2r | SEBRING.FL 33871 - o o .. . OY-ST-2P | o o e ez o e oo
TE T O pelete e ClChange [ Addition
NAME HENRY, -SUE NAME
stReeT anokess | 1105 PASASCHEE DRIVE STREET ADDRESS
CITY-8T-2P SEBRING FL 33870 CITY-5T-2IP
e S o OJ Delets TIMLE (O Cange [ Addition
NAME MARCHANT, BECKY NAME
stree? ADDRESS | 344 RED PINE DRIVE . STREET ADDRESS
CITY-ST-7IP SEBRING FL 33871 CITY-ST-2IP _
TIME D : O Deteta TITLE OJchange [ Addition
RAME "LANKFORD, HENRY NAME
stReeT ADoRess | 4710 BASS AVENUE STREEY ADDRESS
crv-st-2e - { SEBRING FL 33870 CITY-ST-2P _
THLE D - D Ooele  § mme ‘_ ’ O Chenge [ Addition
NAME ‘PETERSON, PHILIP _ NAME
steeeT anoress [ 3217. MICHIGAN AVENUE | smReEs ancRess
CITY- ST-2P SEBRING FL 33872 CITY-ST-71P

12. | hereby certify that the information supplied with this filing does net gualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 ffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or op an attachment with an address, with all other {ike empowered.

SIGNATURE: N AINSRIR “ﬁ‘\UﬂHE@ I-19.02

SIGNATURE AD TYPED OR PRINTED NAKE OF smmebs(rcsn OR DIRECTOR Date Daytima Phone #

1

_CR2E037 (9/01).



