- "2007 NOT-FOR-PROFIT

' hooe Y3257

REINSTATEMENT

CORPORATION

DOCUMENT # 725219

1. Entity Name

SEBRING LIONS CLUB CHARITIES, INC.

Principal Place of Business
3400 SEBRING PARKWAY

SEBRING, FL 33870 SEBRING,

Mailing Address
3400 SEBRING PARKWAY

FL 33870

—y R
l l

S
L R 1

2. Principal Place of Business - No P.(. Box #

3. Mailing Address

it

Suite, Apt #, etc.

Suite, Apt. #, etc.

08282007 REIN-NP

FILED

2007SEP 13 PM 2: 24

SECRETARY OF ST
TALLAHASSEE FLO??TJEA

|_||:]—'

il

CR2E0399 (1/07)

City & State City & State 4. FEI Number Applied For
59-1828602 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?eaa.;?q‘mj:;ﬁonal
£l
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Roglistered Agent - U -
Name S_
KAHN, A.J. it il
422 LIME STREET Street Address (P.0. Box Number is Not Acceptable) M ]
SEBRING, FL 33870 rd
Y274 /0/4‘5 free Awwe
City - Zip Code
ﬂ A geif/q\j Flr FL l 33F72

B. The above named entity

the obligations of regist agent,

L

SIGNATURE

its this statement for the purpdse of changing its registered office or registered agent, or poth, in the State of Florida. | am famiiiar with, and accept

7;m Sore” g

RE-O7

o
Ignature, iypad o printed name of regsterad agent and tia f appicatie.

{NOTE: Registersd Agant signature required -h-n rad ing} ﬂ ’—7

DATE

FILE NOWI! FEE IS $297.50 ﬂEINSTATEMEN’.[‘

Ll g L]

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

e P O delate TILE ;D'r'auqe [ Addition
HAME SMITH, NORMAN A NAME cidan or

STREET ADPRESS | 2910 GROUPER AVE. STAEET ADDRESS

CITY-51-2IP SEBRING, FL 33870 CITY-57-2iP

TiTLE 1P Delete TME v Change [ Addition
NAME DOTY, DIANNE b NAME EvW :e.c: Y Lf 4 Lrect Rl #1f

STREET ADDRESS | 3113 GOULD AVE. sreer aooness | R © a7 Ao L Tee

orvstp | SEBRING, FL 33870 CITY-ST-2P Sed- S £l. 3770

THLE T R -Deleta Tme TREAS -fax' [RChange [ Addition
NAME KAHN, A J, NAME $A M A 24

STREET ADDRESS | 422 LIME ST STAEET ADDRESS Al Puie ¥72e A Ao

orv-st-7¢ | SEBRING, FL 33870 oTY-S1-2p Sebring  Fl. 33872

TIME s A pelen TALE (A VoRF Kot #o [@orange [ Addition
NAME TEDSTONE, ROBERT NAME YY) dime 6T,

STREET ACORESS .| 943 SE LAKEVIEW DRIVE STREET ADDRESS \Sé ey Al. 3 38571

CITY-ST-7F SEBRING, FL 23870 CITY-ST-2IP .

TITLE D Ebelete TITLE DI CZZTTE [Fchenge ] Adcition
NAME MITCHELL, SOPHY M M pocmal S /

STREET ADDRESS | 1423 CRESCENT DR. srecaoess || A2 1C “”;"'l“/

arv-sT-z¢ | SEBRING, FL 33870 CITY-57- 7P S ebriag /. _‘\33 F70

TLE D O peteee e . Dweefe”  Forange [ Addition
NAME PETERSON, PHILIP NAME nmeLs a,o

STREET ADDRESS | 3217 MICHIGAN AVENUE swecrnopness | B3 Lovld Ry,

Gr-sT-zP | SEBRING, FL 33872 QTY-57-2¢ Seb riag /. 337670

12, | hereby certify that the information supplied with this filing does ngt qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ng that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report cr supplemert port is true and accu
of the corporation or the receiver or tn

changed, or on an attachment with

SIGNATURE:

u/ ‘

empowered to executa
all other like

rat

powered.

£L3 -H2<>%2

(RakATURY AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

i

Dayume Phone #




