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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DEPARTVENT  STAT Mar 26 1998 8:00am
* ANNUAL REPORT

. 1998 Dwnsm?:c:;‘acrigpsot;‘inons Secretary Of State

OCUMENT # 725219 (0)

» Corporation Name

SEBRING LIONS CLUB CHARITIES, INC.

A S R

Principal Place of Business Mailing Address
1200 FARIMONT DRIVE 1200 FARIMONT DRIVE 3. Date Incorporated or Qualified
SEBRING FL 33870 SEBRING FL 33870 73
4. FEI Number Applled For
- 59-16828602 Not Applicable
. Princlpal Piace of Business 28, Mailing Address 6. Cortificate of Status Desired O $8.75 Additional
21 26] Fee Required
Suite, Apt, #, etc. Sulte, Apt. #, etc. 6. Elsction Campalgn Financing $5.00 Mey Be
(22] 27] Trust Fund Gontribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a hopaowners association?
23 28] ves []MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 m ;‘ EI Personal Property Tax dua Jure 30. [Jves [no
#. Name and Addreas of Currsnt Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
AL, SCARPATT
MORALES. CARLOS M. ( DECEASED ) B2| Strest Address (P.O. Box Number is Not Agceptable)
4807 CADAGUA DRIVE 2321 N.W. LAKEVIEW DR.
SEBRI 7 B3
NG RL 33672 SEBRING FLORIDA 33870
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changlng its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accapt the appointment as ragistered
agent. | am familia; with, gnd accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1aglslered agent and (itie If applicable - Reglsiersd Agent signature requirad whan ralnatating)

12 OFFICERS AND DIRECTORS

CR2E037 (10/97)

I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD (5} DELETE MME  p P (] Change {1 Addition
HAME MORALES, CARLOS 12 NAME AL SCARPATI
seerooness | 4807 CADAQUA DRIVW issmecvaonhess | 2321 N.W.LAKEVIEW DR.
oimy-sT-2¢ SEBRING FL 14 GITY-5T- 2P SEBRING, FLORIDA 33870
TME PPD D 11 DELETE 21 TIE [(J change [ Aadition
NAME SCIGLIANO, ROBERT 22 NAME
sraeeTaopaess | 4220 HERALDO AVENUE 2.3 STREET ADDRESS
CITY- ST-2P _SEBRING FL 2.4 CITY-T-2P
TME 0 D [ DeLeTe 31ME J Change [T Addition
HANE SCHMIDT, GILBERT 32 NAME
seeranpress | 3818 SUNBIRD CIRCLE 33 STREET ADDRESS
CITY-5T-2P SEBRING FL 34, CHTY-5T-2IP
TiILE [3 D T DELETE L1TILE CJcnange  [J Addition
HAME SCHROEDER ,LO1IS 4.2 NAME
sweeTaooess | 1725 JARI KAYE LANE 43 STREET ADDRESS
oITY-51-2P SEBRING FL 84 CTY-ST-7P
TMLE ] DELETE 51 TITLE [_IChanpe [ Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 5.4 CITY-§T-2P
TME ] DECETE 6.1 TITLE [JChange L] Addltion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ty -ST-2P 6.4 CITY-5T-ZP

14. | hersby certify that the information supplied with this filing doas not qualify for the examﬁtion stated in Saction 119.07(3)(i), Florida Statutes. [ further certify that thae information
indicated on this annual report or supplemantal annual repon is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer ar director of the ¢orporation or the recelvar or trustee empowerad to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an-pllachmant with an addrass. q (',
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