FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandea B, Mortham
ANNUAL REPORT

1997 I DWls;:ccr:Flacr:yo:PSc:ileoms S C Cretal'y Of State
DOCUMENT # 757526 (9)

1. Corporation Name

GERMAN-AMERICAN CLUB OF ST. AUGUSTINE, INC.

U

Principal Place of Businoss Mailing Address
1965 STATE RD 16 1985 STATE RD 16
PO BOX 3303 PO BOX GSCN
T INE FL 32085 ST AUGUSTINE FL 3X085-333
ST AUGUST 3. Date Inco porsbail or Qualified 3a. Dat& %ﬁbgeé,m
T o
2, Principal Plage of Business 2a. Mailing Address 4, FEl Number Applied For
B ] 541741022 imc
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 8.75 Additional
[El E‘ 5. Certificate of Status Desired O Fee Required
City & State City & State &, Elaction Campaign Financing $5.00 may Be
E 2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under 8. 199.032,
Eﬂ ZE] ;E] EJ Florida Statutes L[] ves No
©. Name and Address of Current Reglstered Agent 10. Namo and Address of Now Reglstered Agent
81| Name
WHNBERG- MICHELLE 82| Street Address (P.0O. Box Number is Not Acceplable)
1985 SR 16
ST AUGUSTINE FL 32085 &
B4l City N : FL 851 Zip Code
11. Pursuant to he provisions of Sections 617.0502 and 617, 1508, Floriga Statutes, the above-named carporation submits this statemant for the pur, 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 direciors., 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, lyped o poniad rame of registerad agent and title il applicabla. (NOTE- Repistered Apent signature required when reinstating) DATE

12 OFACERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS M 12
TITLE PD ] DELETE 11TME LT cnange 1 nddition
HAE WEINBERG, MICHELLE 12 NAME

sireet aooress | 1085 SR 18 1.3 STREET ADDRESS

CI-ST-2P ST AUGUSTINE FL 14 CITY-§1-20

TITE sD |_] DELETE 21TME LI change [ Addition
NAME DUDLEY, GLORIA 22 NAME

streetanoness | 1985 SR 18 22 STREET ADDRESS

oITY-S1-2F ST AUGUSTINE FL 24CITY-8T-20

TILE VPD I DELETE 31TME L] Change L1 Addition
NAME PETZEL, BOB 3ZNAME

sreeranpress | 1985 SR 16 33 STREET ADDRESS

CIY-ST-2P ST AUGUSTINE FL 34, CITY. 5T 2P

TIE 10 L} DELETE 41TILE L1 Change LT Addition
NAME JONES, GUDR 4.2 AME

srreer aooness | 1985 SR 16 43 STREET ADDRESS

CITY-ST- 2P ST AUGUSTINE FL 44 CITY-55-21P

e [T DELETE S1TIMLE [T change L] Asdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 27 5.4 CITY-§T-2IP

TIRLE L] DELETE S1TITLE [T cnange L] Addition
NAME 62 NAME

STREEY ADDRESS 6:3 STREEY ADDRESS

Y -5T- 2P 64 LITY-§1-21P

14. 1 do herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(2){i), Florida Biatuias. ) furiher cerlify that the
information indicaled on this annual repart or sug\)pheme_ntat annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oificer or director of the corporation or the receiver of frustes empowered 10 execute this repornt as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an acdress.
SIGNATURE: .\ S el S // /o/ §7 _ %og- 92y -Gosl
Dalda | Daytime Phone # Q001423

"NAME OF SIGMING OFFIGER OR DVl

AYURE AND TYPED OR P. RECTOR

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 : O O am

CR2E037 (9/96})



