+ Princigal Place of Business

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735916

1. Entity Name

GERMAN AMERICAN CLUB OF THE TREASURE COAST, INC.

Mailing Address

P O BOX 187¢ 317 TOPAZ TERRACE

PORT ST LUCIE FL 33452

JENSEN BEACH FL 34957-5461

2. Principal Place of Business 3. Mailing Address

7.0, Box 8078

Suite, Apt. # etc.

STE

Suite, Apt. #, efc.

v Gulifore Cal

AT

FILED

goFes 11 P 2t

STATE

SECRETARY UF 3
R ABASSEE. FLORIDA

DO NCT WRITE IN THIS SPACE

M

M

City & State

gy/&:?sza‘?/ Zuc,’/é FL

Pord SF Lucee

£L Y956

4. FEI Number

9-1702937

Applied For

Not Applicable

Zip Country Zip
B495S 4 29495 €

Country

Us?

5. Certificate of Status

O

Desirec Fee Required

$8.75 Additional

6. Name and Addrass of Current Registered Agent

7. Name and Address

of New Registered Agent

_ SCHMALFELDT, HANS — ————moom o o =
3100 S.E. PRUITT RD. B-201
PORT ST. LUCIE FL 34952

teme G eééara./ . S a u 2

_Street Ad

City%r/( St Lucie

-:r.- Dﬂ -~DlDB:, -—El 14
3 & ?@'6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Feb. 62,2000

SIGNATURE G’&éédﬁz Saa/.?

Signaturs, typed or printed name of registered a¥nt and titla if apy

terad Agent siggefture required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AMD DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 16
TITLE P O Delete TITLE Presgidounf ¥ Change  [] Addition
NAME GLASS, JOSET NAME Jo se ]C‘ Glass
STREET ADDRESS (2581 CALADIUM AVE STREET ADDRESS x5y Caladum Fue
orv-s1-2¢_ |PORT ST. LUCIE FL 34952 oimy-S1-2P ‘Por tSE.Lucd, Fe2¢902
TifLE WV 3 Delete TILE Vice Presrofent B Change (] Addition
NAME STEPHEN, ERNIE NAME Ern{e Si{ep han
STREET ADDRESS | 3768 S.W. TROPICAL AVE STREET ADDRESS | ST E S & W’ 7";- oprcal fue
CITY-ST-2IP STUART FL 34997 . CITY-ST-2IP SHE l’A a,‘/J. £l 3 77 \ %
TITLE T ™ pelete TITLE Treo Stre /- M Change [ Addition
o | SCHMALFELDT, HANS NAME Sephared St
sweera00RCSS | 3900 S. E. PRUITT RD. B-301 7 || STREETADDRESS |~ Gy BV - cc;’-@a_fa / e C Y SN
om-s1-2F - | PORT ST. LUCIE FL 34952 Gmy-§1-2IP Po rf SF. Au cre, 1 I '
TME DBM [ pelete TILE ScorcsKoa 7 O change  [WAddition
NAME HEIM, ANN NAME Karcr E1S5Cr? 270007
STREET ADDRESS { 522 PANDEROSA STREFTADDRESS | S~ 6 A €U L pog o~ttscc? O
orv-srzp | FY. PEERCE FL 34982 avsiae | Dok §F Lecee, o 2ESSE
L D O oelete TILE v n-c/or- [ Changs Addition
NAME GRIESHABER, GERD Nawe Cot rrr s 1€ _SCA OeﬂM o 2 X
sTReET ADDRESS (3101 S.W. LANDALE BLVD. STReET A00RESS | 60 3O SEE I77Ar Sl an igucdr #2202
omv-si2¢ | PORT ST. LUCIE FL 34853 av-stwe | ey ’6{, rf, Fe B¢p590
TITLE D . O Celete TITLE ,_9/ rec [ change | X Addition
e DEGER; GEORGE N s Jores
sTReET ADDRESS | 1166 SW MIRROR LAKE COVE STREET ADDRESS 6 Op? S/ o S/0
onv-s-2p | PORT ST. LUCIE FL 34986 s | Papf SE- Joeere FL 3(/75‘ 3

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated In Section 119. 07(3¥i), Florida “Statutes. | further certify that the information

indicated on this report or supptementai report is true an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

£l 63,2000  337-0FF/

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NSME OF

QOFFICER OR DIRECTOR

Date

Daytime Phone #

0076569

CR2E037 (9/29)



