FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75752

1. Corporation Nama

GERMAN-AMERICAN CLUB OF ST. AUGUSTINE, INC.

Principal Plece of Business
1985 STATE RD 16

PO BOX 3X(3
ST AUGUSTINE Ft 32085

Mailing Address

1985 STATE RD 16
PO BOX 3303
ST AUGUSTINE FL 32085

FILED

Apr 29,1999 8:00 am ;

ecretary of State

04-29-1999 90060 037 ****61.25

ACENRRLHREADER TG Hw

2. Principa! Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] |26] 04/13/1981
Suita, Apt. #, etc. Suite, Apt. #, etc. 4, FEi Nunber App ied For
22 [27) 59-1741922 Not Applicable
City & S'at City & Stats iti
ty & Srate Y ° 5. Cenrtifcate of Status Desired O $8.75 Add.lt'onal
El 28 ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 nay Be
m |2—5-| E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WE[NBERG. MICHELLE 82| Straet Acdress (P.0. Box Number is Not Acceptable)
1985 SR 16 =
ST AUGUSTINE FL 32095
84| City FL SSFip Cade

1. Pursuznt to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registerad agent, o both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typed or prirted name of registered agent and fie f applicable. (NOTE: Registered Agent signature req ired when reinatating) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME PD 3 DELETE 11 TMLE (JChange [ Addition
NAME WEINBERG, MICHELLE 1.2 NAME

streeTaporess] 1985 SR 16 1.3 STREET ADDRESS

CITY-ST-ZIP ST AUGUSTINE FL 14 CITY-ST-2P

TME SD O DELETE 21 TMLE ZPD ) MChange [ Addition
NAME DUDLEY, GLORIA 22 NAME SuD b g_y’ Clerie

sTReEETADDRESS| 1985 SR 16 23STREETADDRESS | 1@ § 3 IR

CITY-ST-2IF ST AUGUSTINE FL 2. 4 GITY-5T-2P 5t AVEVS TV, {7

TME VPD [l DELETE 31 TME ! [C)Change L] Addition
NAME PETZEL, BOB 32NAME

STREETADDR:SS| 1985 SR 16 13 STREETADDRESS

CITY-ST-2P ST AUGUSTINE FL . 34.CTY-8T-2P -

TME T DELETE 44 TILE - ' Change  [] Addition
e BASTIAN, GUSTAN " 2 > oerey, wilbue

STREETADORZSS| 1985 SR 16 wswreeranoress | fRES SR ‘

orv.stze | ST AUGUSTINE FL - worvstze | 1. RUCGps TIN< F/ . 5

TMLE DELETE 51 TIMLE . [ Change Addition
NAME 52 NAME }ODR+_Z‘ K ) GG"{—RU“

STREET ADDRZSS sasweeraovress| 1§85 S 1L

CITY-ST-2IP 54 CITY-ST-21P . 'ﬁt)G-j,’.',“rl"Hf- rl .

TME [] DELETE 81TME M [JChange L) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CryY-ST-21P 64 CITY-ST-21P

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify thal the iformation

indicated on this annual repart or supplementai annuaf report is true and accurate and that my signature shall have the samne legal effect as if made under cath; that ! am an
officer or director of the corporation or the receiver or trustee empowered tc axecute this report as required by Chap:er 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered

' 5 ALy /7% o’
SIGNATURE: /[ HE Ty, %gb‘,@j%a
BIGNA TURE AND TYPED Oft PRINTEE NAME OF SIGHING OFFICER O 1 RECTOR o R

CR2E037 (11/98)

(Gog)nt #377

o —~

+/rol57

Davtima Phona #

-




