FILED
Jun 26, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #719618 ‘

1. Entity Name

SEBRING LIONS CLUB, INC.

06-26-2006 90001 030 ****61 .25

Principal Place of Businass
3400 SEBRING PARKWAY
SEBRING, FL 33870

Mailing Address
3400 SEBRING PARKWAY
SEBRING, FL 33870

AR A ENR G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 05152006 Chg-NP CRZE037 (4[06)
City & State City & State 4. FE! Number Applied For
59-1828602 Not Applicable
Zip Country zip Country . . $8.75 aAdditional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
R ] Name
KAHN, A J ' :
422 LIME STREET : Street Address (P.Q. Box Number is Not Acceptable)
SEBRING, FL 33870
. 3
A City FL l Zip Code

8. The above named enlity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.
6F-o¢

SIGNATURE

(NOTE: Regislered Agenl signature requied when reinstaing)

Signaiure. !prprmle napd of m’staﬂm agent and litle it applicable.
B

.

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added (o Fees

Make check payable to
Florida Department of Stata

10. OFFICERS &NC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Time P : p Delete TME ? [ Changs Addition
NAME SMITH, NORMAN A - = NAME P ")lf‘cf el ST H M

STREET ADDRESS | 2910 GROUPER AVENUE STREET ADDRESS 7 éftd Frurd & L BD

om-s-2P | SEBRING, FL 33870 cIrY-ST-2P A Pidash S~ 53 TV =

TLE ivP [ petete TME v [ change [ adition
NAME DOTY, DIANNE NAME

STREET ADDRESS | 3113 GOULS AVENUE STREET ADDRESS

CITY-ST-ZiP SEBRING, FL 33870 CITY-§T-2IP

TITLE T O pelste TITE [J change [T Addition
NAME KAHN, A J NAME

STREET ADDRESS | 422 LIME STREET STREET ADORESS

CITY-ST-7IP SEBRING, FL 33870 CiTY-ST-2IP

TIMLE S Eﬁ Delele TITLE 5 [ Change Addition
MAME TEDSTONE, ROBERT NAME p{’/ﬁafxé %f.ﬁ\i ¥

STREET ADDRESS | 943 S.E. LAKEVIEW DR. STREET ADDRESS P EXS ;”%/, é‘J 5( oy

omy-stz¢ | SEBRING, FL 33870 Cy-s7- 2P FEEL ot G o 35970

e D A oeite ne U Motrinry ot TH- o Change/ymilian
NAME MITCHELL, SOPHY M NAME

STRECT ADDSESS | 1423 CRESCENT DRIVE STREET ADDRESS 17[9 & ” ‘ L

ov-st-2e | SEBRING, FL 33870 OITY-S7-2P SEBR N FL b Zﬁa

WITLE D p Delete TITLE [Odchange  [J Addition
NAME PETERSON, PHILIP NAME

STREET ADDRESS | 3217 MICHIGAN AVENUE STREET ADDRESS

CITY-ST-71P SEBRING, FL 33872 CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does nol qualify for the exernptions contained in Chapter 119, Florida Statules. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered Lo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with afl other like empowared.
[ fI kol G2 N 1 /4

SIGNATURE: NAME OF 81GNING DEFFICER OR ulasgun N Date Daytime Phona #

SIGHATURE AMVWPQ
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Please review the filing for accuracy and the fee to file. If you need to make corrections, use your browser 'BACK’
button, make the necessary changes and use the "CONTINUE' button again. The filing information will be updated
exactly as you have entered it. Once you have submitted the information, your filing cannot be updated, removed

Document Number

Business Entity Name

FEI Number

FEI Number Status
Certificate of Status Desired

cancelled or refunded.

19618

SEBRING LIONS CLUB, INC.

591828602

No

Election Campaign Financing Trusi Fand Contribution No

Principal Place of Business

Address 3400 SEBRING PARKWAY
Suite, Apt. &, etc.

City, State SEBRING, FL

Zip Code & Country 33870

Mailing Address

Address 3400 SEBRING PARKWAY

Suite, Apt. #, etc.

City, State SEBRING, FL

Zip Code & Country 33870

Name and Address of Registered Agent

Name (Last, First, Middle, Title)
Address

Suite, Apt. #, etc.

City, State

Zip Code & Country
Registered Agent Signature

KAHN, A ,J
422 LIME STREET

SEBRING. FL
33870 US

Officer/Director Name and Address

Title

Name (Last, First, Middle, Titke)
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title

Name {Last, First, Middle, Title)
Street Address

City, State

D

SMITH. NORMAN . A
2910 GROUPER AVENUE
SEBRING, FL

33870

vp

DOTY, DIANNE

3113 GOULDS AVENUL
SEBRING, FL,

33870

T

KAHN, A}

422 LIME STREET
SEBRING, FL
33870

S

KAHN, LAVONNE

1655 LAKEVIEW DR. B-103
SEBRING, FL

https://efile.sunbiz.org/scripts/ubr002.exe

4/26/2006
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&ip Code & Country 33870 ‘\ ﬂ ;\ﬁ’
P KA b oiGAa &

Name (Last, First, Middle, Title}) SMITH, WALTER

Street Address 144 PEARL RD '
City, State LAKE PLACID, FL qé’/( / /

Zip Code & Country 33852
Title T .
Officer/Director Signature A.J. KAHN
Continue ‘
Start Over |
Sunhiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr002.exe 4/26/2006



