SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19896.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996

e
DOCUMENT # N14509 (6)

1. Corporation Name

SEBRING SPECIAL EVENTS COMMITTEE, INC.

|

300 5. CIRCLE AVENUE 309 5. CIRCLE AVENUE
SEBRING FL 339710084 SEBRING FL 336710064
3. Date incorparaled or Qualified 3a. Date of Last Aeport
04/22) 09/20/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
;‘ E 59‘295‘678 Nat Applicable
i . ite, #, et ti
—~| Suite. Apt. #. etc Suite, Apt. 4, elc 5. Certificate of Status Desired D 5875 Adc!nmnal
22 ;l Fee Required
Gity & State City & State 6. Flaction Campaign Financing 0 $5.00 may Bs
;1 ;\ Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This carporation has liability for intangibie tax under s. 199032,
—{4—[ ;;‘ 29 ?lﬂ Florida Statutes [Qres [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mouw’ JAMES F. 821 Street Address (P.0O. Box Number is Not Acceptable}
120 SOUTH COMMERCE AVENUE
SEBRING FL 33670 5

84| City Zip Code

FL [®

11, Pursuanl ko the provisions of Sections §17.0502 and 617 1508, Flonda Statutes, the above-named corporation submits this statement Tar the purpase of changing its registered
pffice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE" Ragistarad Agert &gnatune required when renstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [T oeLere 1A TILE [Tcnange [ Aadilion
NAME SPIEGEL, JON 1.2 NAME
STREET ADDRESS 204 N CIRCLE AVE 13 STREEY ADDRESS
CITY-ST-2IP SEBRING FL 1ACITY-5T-2IP
L VP [ peLETE 2ATILE [ Change [ Addition
HAME MEDER, JOHN 22 HAME
STREET ADORESS 3750 US 27 NORTH 23 STREET ADDRESS
CiTY-51- 2 SEBRING FL 33870 2 4CITY-ST- 2P
TILE T [ _JoEcere 31 TITLE [T change [ Addition
NAME DUNCAN, BOB 32 NAME
STREET ADDRESS 6801 US 27 NORTH 43STREET ADDRESS
CTY-ST-2 SEBRING FL 33870 34.CITY-ST-2#
TITLE D [ ToeLere 41TLE T Tcnange ™ T Addtion
NAME BASHARA, JUDY 42 NAME
STREET ADDAESS 204 N. CIRCLE AVE 43 STREET ADDRESS
CITY-ST-21P SEBRING FL 33870 44Ty -S1-2IP
TME P [ peL€te 51 TITLE [Jchange ] Adaition
NAME RICHARDSON, JAMES 52 NAME
STREET ADDRESS 4113 NAVARRE AVE- £ 3 STAEET ADORESS
oY - §T- 2P SEBRING FL 54 CITY-ST-2IP
TITLE U [[Joecee 6.1 TITLE [ Tcnange [ 1 Addition
NAME MEEKINS, TOM 62 NAME
sweeTaooress | 901 JAY AVE 3 STREET AODRESS
QT -ST-2P SEBRING FL g4I SL-ZIP

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 1 19.07(3)k), Florida Statutes. |
further certity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as f
madle under oath; that | am an oficer or director of the corparatian or the receiver or trustee empowered 10 exacute this repori as required by Chapler 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address -] y/ -
SIGNATURE: D) tiicmrst i Robavt €. Duead) 7-109]  385-STBY
¥ "EIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v Date Daytime Phona #

0013065

CR2E037 (3/96)




