2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am |

DOCUMENT # 735916 Secretary of State
1. Entity Name 01-13-2003 90122 033 ****6] 25
GERMAN AMERICAN CLUB OF THE TREASURE COAST, INC.
Principal Place of Business Maiting Address
P O BOX 8076 513 NW. GALATONE COURT
PORT ST LUCIE FL 34985 PORT ST. LUCIE FL 34986
\_59"? APL: #/etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
Qily; & State " . City & State 4. FEI Number 59.1702937 Applied For
) Not Applicable
Zn ) Country Zip Country 5. Cerlificale of Status Desired O $8 75 Additional
X Fes Required
4 - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=7 »_* . Name
.,g,— — T . ———— m e L - - . . =- o e T - Tz - -
SAUP GEBHAHD Sireet Address (P.O. Box Number is Not Acceptable}
513 NW. GALAFONE COURT
PORT ST. LUCIE FL 34986 e
513 Mw GRLAToVE COHURI
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent,
SIGNATURE
Slgnature. typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. U addedto Fees Florida Department of State i
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE P 1 Delete TmE O change [ Acditon | Y
NAME GLASS, JOSEF NAME S i
sTReeT 400RESS | 2581 CALADIUM AVENUE STREET ADDRESS g E
crv-si-2¢ | PORT ST. LUCIE FL 34952 oY-ST-2P S
T VP O Delste TITLE {3 Change [ Addition % |
NAME STEPHAN, ERNIE NAME '
sTReeT ADDRESS | 8768 S.W. TROPICAL AVE STREET ADDRESS
emv-sT-zF | STUART FL 34997 GITY-ST-7P
e - T s s e O Dekte TITLE o O Change [ Addition
NAME SAUP, GEBHARD NAME
STREET ADDRESS | 513 N.W. GALAFONE COURT STREET ADDRESS | & 7 ? M. V 6 ﬁl-ﬂ l o' E 0‘%‘2 /
orv-s-2¢ | PORT ST. LUCIE FL 34986 crmy-5t-2p
TITLE SDM O elete TITLE O change ] Acdition
NAME EISENMAN, KARIN NAME
73 K T ] S
stweeT ooress | 546 N.W. LAMBRUSCO DRIVE rerons | 87 AW TTI5C < 4
orv-st-2¢ | PORT ST. LUCIE FL 34986 GATY-ST-2P Fo 7 S z.m:mf / RN & $2.
TITLE D O pelete TMLE [ Change [ Addition
NAME FALLEN, JAMES NAME
STREET ADDRESS | 7148 CHERRYWOOD LANE STREETADGRESS | fH 8 Sw TAL@uIN LA
omv-st-2¢_ | STUART FL 34996 ov-sip | PorT ST Lo Fl. 34986
TILE D 3 Delete TITLE [ Change [ Addition
NAME JONES, WYNDHAM NAME
STREET ADORESS | 602 S.W. JASLO AVENUE STREET ADDRESS
omv-s-20 | PORT ST. LUCIE FL 34953 CITY-ST-2p
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ﬂke empower
SIGNATURE: ED bebhgrd Spup I §-03




