FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary bf State
DIVISION OF GORPORATIONS

.

DOCUMENT #

1. Corporation Name

(9) |

GERMAN AMERICAN CLUB OF THE TREASURE COAST. INC.

Principal Place of Business

358 DREAM CT
P. 0. BOX 8076. PT. ST. LUGIE 33452
FORT PIERCE FL 34385

Mailing Address

358 DREAM CT
. 0. BOX B076. PT. ST. LUCIE 33452
FORT PIERCE FL 34985

RGN ORI

. Date Incorporated or Qualified

05/25/1976

3a. Date of Last Report

05/01/1995

. FEI Number Applied For

59-1702037

Not Applicable

$8.75 Additional

. Cerlitcate of Status Desired
" d Fee Reguired

O

. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Faes

X

'

8. This corporation has hability for intangible 1ax under s. 199.032,

Florida Statutes [ ves ONe

10. Name and Adidress of New Reglstered Agent

Strexl Address (P.O. Box Nurnber is Not Acceptable)

TOOOOI TEI0OET
~03/2996--01 086005

2. Prigcipal Place of ersines& . 2a. Mailing Address
n] community CUenter 26) %177 Topaz Terrace
Suite, Apt. #, etc. . Suite, Apt. 4, etc.
[22] 0 S.¥W.Prima Vista [y]

City & State City & Stata ..
23|Port ST-Lucie ,Florid, [s|Jensen Beach,Florida
54983 [ftlucie [ 34957 ) “MFtin

9. Name and Address of Current Regisiered Agent T B
81| Narne
KRAUSS, MARGARET 82
5848 DREAM CT
FORT PIERCE FL 34982 63
, 84| City

***BB_ 25 FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appontment as registered agent. | am
. familiar with, and accept the obligations of, Secticn 617.0503, Florida Stalules.
SIGNATURE B —— [ . .

Signature, typed or printod name ol registered agent and tite f applcabls (NOTE: Registered Agonl sigralure requived when reinslat ng) DATE G

12, OFFICERS AND DIRECTORS .~ 13 ADDITIONS/CriANGE S 10 OFFICE RS AND DIRFECTORS IN 12 g
TLE VD DELETE 11 TILE Loy Chaage  [1] Addtion v
HAME SORSCH, WERNER ’IS\ 12 NAME g oigzg*gggﬁ er & B
sinest aporess | 1726 SE MANTH LN 13 STREET ADGAESS T Fai West &
CITy-ST-7P PORT ST LUCIE FL Y S 14 CITY-$1.21P g uarizgi « ’5‘1%7 &
ILE sSD mDELHE 21 TMLE Vice President X aadiion | O
NAME KRAUSS, MARGARET : 72 NAME Glass Joseph
swaeer aooeess | 5848 DREAM CT 23 STREET ADDRESS E%Sé Caladi Ave
CiTY-5T- 2P FT PIERCE FL . 2aQIY-ST-e | > t—%ucie?%l. 34952
TITLE TD DFLETE 3ATINE Treasurer [JCnange [} Additicn
NAME SCHULKEN, FRANCES )q 32NEME Schwaerzli Chris
sraecr anoriss | 357 MOCKINGBIRD AVE ascoonss | 317 Topaz Terrace
CITY-ST-2IP FT. PIERCE FL / 34, CITY-§1- 2P Jennen Begch, F
TILE D )?SLDELEIE 11TTE ) Board Memeber [ Ghange E Addilion
NAME WINKLER, WILBERT / 4.2 NANE Jones Wyndham D
seeraonress | 1179 SE CLIFTON LN aswERS 1602 §.W. Jaslo Ave.
anv.srze | PORT ST. LUCIE FL \/ 44 0v-sT.2P e 5%
THILE D /QNELETE 51TIILE “Findntiq 0'56%‘1‘6%&%?? [Ichange (& Adation
e RAISCH, WALTER o7 ave Hodm AN i 9 &
staeereconess | 142 S.E. CROSSPOINT DR. S3STREETADORESS | Ft . Pieree  FL . o™
CiTY-Sr-2P PORT ST» I.UC|E FL 34983 54 CITY-ST-2IP * ' * 3‘982 -;'
TILE [CIDECETE 61TIILE Mury Dav idson [Jchange  JEJ Addition g
NAME 6.2 NAME 4800 S.E.Federal Hwy.lLot54 ~N
STREET ADURESS sasmeeTanoress | Stuart ’ Fl. 34 997 \D o
CITY-5T-2IP 5.4 CITY-S1-7F o >

certify that the information indicats

gath; that | am an officer or director of the carporatj
appears in Block 12 or Block 13799&, or ff
i'4,‘/' ,
SIGNATURE: K

ttachmaent with an ad S.
[ {tﬂ(}f%fr |

|

14, [ do hereby certify that the intormation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(K}, Florida Statutes. | further ey |
d on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under |

or the receiver or trustee empowsred to execule this report as reguired by Chapter 617, Florida Statutes; and that my name !

SIGNATURE AND TYPED OR FRIMTED NAME OF(S-IGﬂING QFFICER DR DIRECYOR

. (67 -
T / {;f é /qylp naiff)?zia;((“; 73'_




