FILE NOW: FILING FEE 1S $61.25

FILED

Mar 07 1997 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N1 4509 (6)
1. Corporation Name

SEBRING SPECIAL EVENTS COMMITTEE, INC.

Principal Place of Business Mailing Address

309 §. CIRCLE AVENUE
SEBRING FL 33870-3314

309 §. CIRGLE AVENUE
SEBAING FL 338710084

AR M

™ 71571996

3. Date Incorgnraled or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appled For
[21] 26] \BSS U 297 N 2954678 No! Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. i
e e ? 5. Cerlificate of Status Desired L] $8.75 Additonal
22 ;‘ Fae Required
City & S1ae City & State 6. Election Campzign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Faos
Zp Country Zip Country B. This corporation has liability for intangible tax under 5. 199,032,
24| 25 29 30 Florida Statutes Yes to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Name
MCCOLLUM, JAMES F. 82| Sirest Address (P.O. Box Number is Nol Acceptable)
120 SOUTH COMMERCE AVENUE
SEBRING FL 33870 L
84] City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agont, or both, in the State of Florida. Such changfe, was authorized by the corporation's board of diractors. | hereby accept the appainiment as registered
agent. | am amiliar with, and accep! the obligations of, Section 617.0503, Florida Statites.

SIGNATURE .

Signaturp, lyped of prnled name of ragistersd agent and wile i applicabils, {NOTE: Regislered Agenl signalure requinad when reinstaling} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

M D [ petere 1A TMLE [ change LT Addition | 5,

NAME SPiEGEL, JON 12 NAME 5

sweetaockess | 204 N CIRCLE AVE 1.3 STREET ADDRESS &

CITY-S1-2F SEBRING FL 14 CITY-ST-2P &

THLE VP LT oerete 21 TMLE [ Tcrange LJ Addifion |©

NAME MEDER, JOHN 22 NAME

strect aoopess [ 3750 US 27 NORTH 2 STREET ADDRESS

CITY - §1- 2P SEBRING FL 33870 2 ACITY-5F- 2P

TIE 1 7 DELETE 31TILE [ cnange [T agsition

NAME DUNCAN, BOB 22 NAME

sweer aooress | 6801 US 27 NORTH 33 STREET ADDRESS

CTY-ST- 2P SEBRING FL 33870 34.CITY-ST-2P

THLE D [ DELETE 41T0LE ] Changs  L_] Addition

NAME BASHARA, JUDY 4.2 NAME

seeet acontss | 204 N. CIRCLE AVE 4.3 STREET ADDRESS

CITY-$1- 2P SEBRING FL 33870 44 CITY-5T- 2 .

TILE [ T DeLeTE 51 TILE [ Thange ] Addition

NAME RICHARDSON, JAMES 5.2 NAME

srazeranorss | 4113 NAVARRE AVE. SISRETADORESS | M4 b MW RTLE S Y RER T

CITY-51- 2P SEBRING FL 54 0HY-51-2P (-

TiLE D T beLETE €1 TLE Change Agon

HAME MEEKINS, TOM 6.2 NAME

staeeTanoRess | 307 JAY AVE 63 STREEY ADDAESS

CIIY - 51 2P SEBRING FL 64 CITY-ST-2P

14. | do hereby certify that 1pe informalion suppliod with-th
information indicated onghis annual reporl or spplemental

sl
achment witd an address.

RNy

SIGNATUR

iing does nat quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify thal tha
aport is true and accurate and that my signature shall have the same lepat effect as if made under oath; that
empcmered 1o execute this repon as raquired by Chapter 817, Fiorida Statutes; and that my name

V- 29977 Y| 2358538

T SiGNATURE AND TYPED OR FHINTED NAME OF SIGNINO DFFICEROFI MHRECTOR

Dale Daytime Prone & (054266




