FILE NOW: FILING FEE IS $61.25 FILED

nggggg';gN TR FLORIDA DEPARTMENT OF STATE May 07 ) 1990 8§ . 00 am
Katherine Harris
ANNUAL REPORT . Secretary of State —
1999 DIVISION OF CORPORATIONS 05-07-1999 90033 006 ****61.25 ==
DOCUMENT # N14509 i
1. Corporation Name .
SEBRING SPECIAL EVENTS COMMITTEE, INC. OB 0 0 R0
513938 - 90033 - 8§ »
Principal Place of Business Mailing Address =
e gn LT
SEBRING FL 33870 SEBRING FL 33870 —-
us us .
2. Principa! Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
] 2 04/22/1986 ‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. 4. FEI Nurgtaesr Applied For i B
22] |27] 59-2954678 Not Applicable | B
City & State City & State _ ] $8.75 Additional 1
;ﬂ & 5. Certifcate of Status Desired O Fos Requilre dn . ;
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be E §
24 [2s] [20] [30] Trust Fund Gontribution Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | B
81| Name :
MCCOU.UM. JAMES F. 82| Street Address (P.0. Box Number is Not Acceptabie) i
129 SOUTH COMMERCE AVENUE | i
SEBRING FL 33870 83 !
- 84| City FLlas} Zip Code !
i

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered i
agent. | am familiar.with; and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agant and hiie if appicable. {NCTE: Registersd Agent signatura required whan rainstating) DATE 8 i
12, § OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o |l
TITLE PO [J DELETE 11TME [JChange  [1Addiion | = {:
NAME SPIEGEL, JON 1.2 NAME & ‘
streeTanoress| 204 N CIRCLE AVE 1 STREET ADDRESS gl
orv-stze | SEBRING FL 4 crv-sT.zP S
TINLE VP [ DELETE 21 TITLE [JChange  [JAddition | O ]
NAME MEDER, JOHN 27 NAME ‘ :
streeTaooress| 3750 US 27 NORTH 2.3 STREET ADDRESS ‘
CITY-§7-2P SEBRING FL 33870 2.4 CTY-ST-2P :
TITLE TS R! DELETE 3.4 TITLE a [ Change m Addition
" PIERCE, LINDA 3N TAMMY SAVCIE K AD
streetaporess| 1239 KATCALINE AVENUE SSRETAESS | 1 €05" 4y, POIN TSE T4 E
CITY-§T- 7P SEBRING FL 33870 morv.st2p | AyoN) pARK FL 2 3825
me D [ DELETE 3.1 TTLES s o )(Change T Addition
NAME BASHARA, JUDY 4.2 NAME
streer anoress| 204 N. CIRCLE AVE 43 $TREET ADDRESS
CITY-ST-2P SEBRING FL 33870 44T, ST-ZP
TITLE D ﬁLETE 5.1TITLE ] Change 8 Addition
e MEEKINS, TOM s2wme MARVIN CLARK
srreeTaconess) 301 JAY AVENUE sssmesromess |2 2 12 GARNENVIEW
orv.size | SEBRING FL sevsize  mr o)Al FL 33270
TITLE [ oELETE 61 TIMLE b L CJChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST-ZP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(j), Florida Statutes. | further certify that the information
i i aAja d accurate and that rmy signature shait have the same lega! effect as if made under oath; that | am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name apppars in

Black 12 or Block 13 if ch; . gn 3 achment with an addre$g, with all other like empowered. qd{
SIGNATURE: I 'D%‘; ;@E@émf_\QEQS‘PIE(lEL H-30-99 oA GFsE
WTURE AND TYPE(] OR PRINTED NAMEJDF SIGNING OFFICER OR DIRECTOR Gale Dayyma Fhone #




