'
H

| FILE NOW: FILING FEE IS $61.25 FILED

"NONPROFIT ST . 3
' éORPORAT[ON ‘- L ’%\ FLORlDQ::i::::Mj::ﬂC:F STATE Feb 26, 1 999 8 . 00 am g
ANNUAL REPORT LA Secretay of Stato Secretary of State
i 1999 DIVISION OF CORPORATIONS 02-26-1999 90019 038 ****5] 25

'DOCUMENT # 735916 |

1. Corp([)ration Name

GERMAN AMERICAN CLUB OF THE TREASURE COAST., INC. i

j i

Principal Place of Business Maiing Address
, P O BOX 1876 317 TOPAZ TERRACE
PORT ST LUCIE FL 33452 JENSEN BEACH FL 34957
' \
Lo
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
mil M 05/25/1976 |
Suite! Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For '
22] . ' 27] 59-1702937 Not Applicable | |
%5 = —— - - Ci - = — = o = g o i
- Cily & State , ity & State 5. Corlfoota of Status Desred [ $8.75 Additional
23 f 28] Fee Required
. Zp Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
2a] [25] 25] [30} Trust Fund Contribution Added to Fees
N i 9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
i 81{ Name
LA L
SCHMALFELDT, HANS 82| Street Address (P.O. Box Number is Not Acceptabie) ‘
3100 S.E. PRUITT RD. 8200 % |
PORT ST. LUCIE FL 34952 )
o 84| City FL 85| Zip Code

11, Pursuant io the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037-(11/98). - —

SIGNATURE
' Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required whsn reinstating) DATE
12 : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [V DELETE 1.1TME ﬂChange [] Addition
NAME GLASS, JOSET 12NAME GLASS JOSEF
smeeTAoRess| 2581 CALADIUM AVE 13STREET ADDRESS
CITY-ST-21P PORY ST. LUCIE FL 34952 14 CITY-ST-2P
me VP : [ DELETE 21VITLE [lChange [ Addifion
NAME STEPHEN, ERNIE 22NAME
sreeTaporess| 8768 S.W. TROPICAL AVE 23 STREET ADORESS
\GITY-ST-2Ip STUART FL 34997 2.4 CITY-ST-21P L L - B} .
me T ., - ' ' CToEETE faitme PAChange [ Addition
wae 1| SCHMALFELEDT, HANS 32NANE SCHMALFELDT HANS
smeeranoress| 3100 S. E. PRUITT RD. B-301 . 33 STREET ADDRESS
TY-ST- 7R PORT ST. LUCIE FL 34952 . 34.CIY-ST-29
THE | DBM [ 1 DELETE 4.1 TITLE [1Change [ Addition ’
NAVE HEIM, ANN 4. 2NAME |
smreeTangress| 522 PANDEROSA 43 STREET ADDRESS
CITY-ST-ZP FT. PIERCE FL 34982 44.CITY-gT-ZP
ME - D : ! ] DELETE 5ATITLE ClChange [} Addition
NAME GRIESHABER, GERD 5.2 NAME :
sreerapgress| 3101 S.W. LANDALE BLVD. ‘ 5.3 STREET ADDRESS
CITY.5T-2P PORT ST. LUCIE FL 34953 54 CITY-ST-2P
me D 3 DELETE 8.1 TME D [{Change [ Addition
NoE . | GOULD, BILL B2NAME DEGER GEORGE .
smmmn;ksss 1015 KITCHING COVE LANE BISTREETADDRESS| 1 166S.W.MIRROR LAKE COVE
OITY-ST.Z17 PORT ST. LUCIE FL 34952 64 CITY-ST-2F PORT ST. LUCIE FL34986

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegeprog an attachment with an address, with il othef like empowered.,

E SIGNATU! PRIV OFFICER OR DIRECTOR Date Daytime Phone #



