FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporabon Name

SEBRING LIONS CLUB CHARITIES, INC.

725219 (0)

RO

Principal Place of Business

1200 FARIMONT DRIVE
SEBRING FL 33870

Mailing Address

1200 FARIMONT DRIVE
SEBRING FL 338701615

} g Incorporated ar Qualifi . as
3 Datduog?rigtrdao valfied | 3a Da&(;bl.gﬁ&&poﬂ

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;gl 828602 _|Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
f P 5. Certificate of Stalus Desired a1 $8. 75 Addiional
’_| ;l : Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Addad to Fees
Zip Country Zip Courtry 8. This corparation has Rabllity for intangible tax under s. 198.032,

;ﬂ ;;] ;;] Florica Statutes Yes [JNo
9. Namo and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORALES, CARLOS M.
MORALES- CARLOS M. 82| Street Address (P8 Box Nurn'ber [ Not Acce tabie)
2127 SPARROW AVENUE 4607 CADAQUA .
SEBRING FL 33827 63
84| City 85| Zip Code
SEBRING FL 34872-23130

11, Pursuan to the
olfice or registe

/
aggnt, or gbih4n the State
agent. | am farflifar wih, an t the ohlig
1

SIGNATURE

Floriga Such chan
ns of, Section 617,

provisi s of Sgctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its repistered
ogailz Im.;tt;mrslfe‘d tb)« the corporation's board of directors. | hereby accept the appoiniment a5 registered
orida Statutes.

Sigralire, typed or porlgd nafe W repisterad agent and titke 1l applicable.

(NOTE: Ragistered Agand stgnaluse required when reinstating)

DATE

12 [OFFICERS AND DIRECTORS 13. RODT IONGICHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITLE PD K [ DELETE 11TITLE pd. [T change [T Addition
HAME SCIGILIANO, ROBERT 12 NAME CARLOS MORALES

sreecr anoness | 4229 HERALDO AVE vaseranpress | 4607 CADAQUA DR.

CTY-ST- 29 SEBRING FL 14 CITY - ST- 2P SEBRING,, FL. 33872-2330

TINE PPD [2% DELETE 217I0LE PPD L Change L) Addition
NAME DEMIAR, EDDIE L 27 NAME ROBERT SCIGLIANO

saceranoness | 1030 W GARRETT RD zasmeeraness | 4 2 20HERALDO AVE.

CITY-SI- 2P AVON PARK FL 240mv-51-2¢ | SEBRING, FLORIDA 33872

TILE 10 ¥ DELETE 31TITLE T D U Thange L) Adaition
NAME MORALES, CARLOS M. 32 KAME GILBERT SCHMIDT

streeraopaess | 2127 SPARROW AVE sasgeraopiess | 3818 SUNBIRD CR.

oIty -ST-2F SEBRING FL wor-si-2e | SEB 7

TIE P [ DELETE 41TMLE SEC i FCrange L] Addition
NAVE SCHROEDER, LOIS 4 2haMe LOIS SCHROEDER

streer aoontss | 542 POMEGRANATE LOT #6 J3STREETADDRESS | 1725 JERI KAYE LANE

CiTY-ST- 2 SEBRING FL 44 TITY-ST-2P SEBRING, FLORIDA 33870

TILE SD [ DELETE SATTLE T Cnange [ Adaition
NAME PICKLES, SPENCER H., 52 NAME

seeranoness | 1614 SHAMROCK DR. 53 STREET ADDRESS

CiY-§1- 20 SEBRING FL 54 CITY-ST-2P

TITLE [T DELETE S1TILE [T Crange L] Adaitian
NAME 62 NAME

STREET ADDRESS 63 STREEF ADDRESS

CITY-ST- 2 64 CIFY-ST-2P

14. | do hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florkda Statutes. | further certify that the
infermation indicaled on this anpual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that
| am an officer or directar of thg corporgion ar the receiver or 1rusiee;‘ emp%w‘;ered to execule this report as required by Chaptsr 617, Florida Statutes; and that my name

ent with an address

appears in Block 12 or Block §3 if chahbeq, or on an attac
SIGNATURE: \ "™ ° AL LAt
SIGNATURE AND TvPEE

Daytime Phone # DOB4211

Feb 07 1997 8:00am

CR2E037 (9/96)



