FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLOROADEPATMENT O STAT Feb 13 1997 8:00am
eer Secretary of State

DOCUMENT # 711204

1. Corporgtion Name

(8)

GERMAN-AMERICAN SOCIAL CLUB OF CAPE CORAL, FLORI

DA, INC.
Principal Place of Business Mailing Address
P O BOX 1139 P O BOX 1138
CAPE CORAL FL 33910 CAPE CORAL FL 33810-1139

N

™ OB 8"

3. Qale dricﬁrgﬂa&fis or Qualifisd

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 E\ 23-7081446 Not Applicable
Sutte, Apt_ #, elc. Suite, Apt. #, elc.
P uie. 5. Corificate of Statys Desied [ $6:79 Addltonal
E| }ﬂ Fee Regulred
City & State Chy & State 8. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intanglble 1ax under 5. 199.032,
;I 25 ;;I EEI Fiorida Statutes vos [JNo

14. | go hereby certify that the information supplied with this filing does not quality

sppears in Block 12 or Block 13 if c%ged,
SIGNATURE: //7@t:y #b/ &

9. Name and Address of Current Reglstered Agent 10. Name and Address of New ﬁogmorod Agent
81| Name

ELUIS, STEPHEN O. 82| Stroel Address (P.0. Box Numbar 1a Not Acoeptabie)

4020 DEL PRADC

SUME A-1 3

CAPE CORAL FL 33004 8| Ty FL B5] Zip Cods
11. Pursuani o the provisions of Sactions 617.0502 and 617, 1508, Florida Statules, the above-named corporalion sUbmits this statement for ihe pLrpose of Changing s registered

office af registerad agent, or 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 obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signarure typea or printed name of reg stered agent and fitle if applicable. {NOTE: Registersd Agent signatura teguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
I T &I DELETE 1HTILE Treasurer [T Changs L Additon | &5
NAME BAJUSZ, HAROLD 12 NAME Mary M. Edgar N
smeersooress | 3149 S.E. 8TH AVE. 1asteer aoohess | 166 S.E. Bth. St. §
CITY - §7- 2P CAPE CORAL FL wemesize | Cape Corai, Fl. 33990 o
TILE VP [ DetETE 21 TMLE Director [T cnange YT Addition |©
NAME TAMEDL, WILLIAM 27 RAME Walter Antlitz
steerpooness | 1308 S.E. 26TH ST 2asmeer aopress 527 S.W. B7th. Street
CITY-5T- 2P CAPE CORAL FL 33904 sacrvsrzp  |Cape Cor8k, Fl. 33914
e 1VP [T oeLEve 31TTLE [ Change ] Addition
N V0SS, HERMANN I 32 NAVE
steeraooness | 1208 SW. 53RD STREET 33 STREET ADDRESS
CITY-ST- 7P CAPE CORAL FL 33014 24, GITY-5T-2IP
THLE D [T DELETE 41TME L Change L] Addition
NAME WINTER, LOTTE 4 ZHAME
sirceraooress | 1133 S.E. 32ND. TERRACE 43 STREET ADDRESS
Y- ST-1P CAPE CORAL FL 33983 44 CITY-ST-2P
HILE D AT DELETE SATITLE L) Change | Addition
KAME ZUCHOSKI, JAMES 5.2 NAME
sieeranoress | 453 SANTIGUAY STREET 5.3 $TREET ADDHESS
CITY-5T-2P PUNTA GORDA FL 33983 5.4 CHTY-5T- 2
TILE S [ peLere 61 THLE [T Change L] Addition
NAME MCGINNIS, JOAN 6.2 NAME
sreeraconess | 456 GUYANA STREEY 63 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33983-5760 £.6 LITY-5T-2P
ar the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the semae lagal effect as f made under oath; that
I am an officer or diractor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
on an altachment with an address.

ey My B 1)

Tty A3/400

A~4-97

HONATYJIE AND TYPED OF PEINTED NAME OF SIONING OFFICER OR DIRECTOR

Dala Daytime Phone #  O0S632 1



