FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

‘J.' e 4"(}& FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18334 (5)

1. Corporation Name

SEBRING LIONS BREAKFAST CLUB, INC.

A

Principal Place of Business Mailing Adodress
1067 HAWTHORNE DRIVE 1067 RAWTHORNE DRIVE
P.O. BOX 3578 P.O. BOX 3578
SEBRING FL 33870 SEBRING FL 3870
3. Date Incogorated or Qualified 3a. Daie of Last Report
12/18/1986 04/27/1995
2. Principal Placa of Business | 2a. Mailing Address 4. FE} Number Applied For
21 25) 23-7335690 Not Applicable
Suite, Apt. #, et ite, Apt. #, alc. ) i
ute, Ap ele j Siuite, Ap 8le 5. Certificate of Status Desired (] $8.75 Adc!monal
2| Delete PO Box No. 27 Delete PO Box No. Fee Required
City & State City & State 6. Blection Campaign Financing 0 $5.00 May Be
E‘ E _ Trust Fund Comtnbution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangitsle tax under s. 189.032,
24] 25 2] 30 Fiorida Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1] Name
GANAS- ROBERT A 82| Street Address (P.O. Box Number is Not Acceptable)
1067 HAWTHORNE DRIVE
SEBRING FL 33870 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Secbons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corparation's board of direclors. | hereby accepl the appointment as registered agent. tam
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE — A el Lo . A — o
Sizature, lypad or pradted namo of regrtarad agent and ik 1 apphacie INOTE Fogrstered Agarit Sgnatire reparad whe ot CIATE

12. OFFIGERS AND DIRECTORS 13 ADDITIONS CHANGES 10 OF FIGERS AND DIRECTONS 1N 15

e D [IDELETE 11TILE [JChange [ Addition

NAME HOWERTON, CLAUDE 12 NAME

streer aooness | 3317 LAKEVIEW DR, 13 STREET ADDRESS

DY -ST-2F SEBRING FL 1.4 DITY-51-2P

TMLE D [CJOELETE 2UNME CTCrange [ Additon

KAME SANDERS, DONALD 22 NAME

streer anoress | 162 W. CENTER AVE. 53 STREE] ADORESS

CITY-5T- 2 SEBRING FL 2 4CHTY-5T 7P

TITLE D CICELETE 31 TITLE CICnange [ ] Addition

NAME BETHEA, JERRY 32 NAME

streer anoress | 420 BETHEA LANE 33 STREET ADDRESS

CITY-S1- 2P SEBRING FL 34 CITY-S1. 7P

TITLE P BRDELETE 4pTInE P $]Change  [] Addition

NAME GANAS, ROBERT A. 42 NAME Hurner, G. Tim

sieer anoeess | 7423 SPARTA ROAD QSRS | 1416 Fifth Kvenue

oTY-S1- 7P SEBRING FL 440ITY-ST 2P Sebrina. FI.

i 5 C10ELETE S1TI1LE i CICrange [ Addition

NAME ROHN, €. CHARLES 5 2 hAME

sreeT aporess | 6790 US 27 NORTH V-5A § 3 STRFET ADORESS

CITY-51-2F SEBRING FL §4 CITY- ST-2IF

TLE [CIDELETE 61TITLE [MChange [ Addition

NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST- 2P B4CITY-5T-21P

4. | do hareby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernpban stated in Section 119.07(3)(k), Florica Statates. | further
certify that the information indicated on this annual report or supplementat annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receivar or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an attachment with an agl

, _ )
S|GNATURE' ﬂéﬁﬁnn TYPED OF PRINTED NAME msczz/pfpl- ’ Q_L/3 1/96{;.’{{;7 "77”'7'94 1-4 ][‘,:!}-,.;%259 T
E. Charles Rohn

CR2E037 (12/95)




