2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 757526 Jan 18, 2000 8:00 am
- 1. Enlity Name S t f St t
" | GERMAN-AMERICAN CLUB OF ST. AUGUSTINE, INC. ecretary ol dtate
z 01-18-2000 90042 007 ****51.25
Principal Place of Business Mailing Address
¥ 1985 STATE RD 16 1985 STATE RD 16
PO BOX 3303 PO BOX 3303
ST AUGUSTINE FL 32085 . ST AUGUSTINE FL 32085-3309 RIE: X
2. Principal Place of Business 3. Mailing Address ”II'” ||II| HN |||| || |‘||I I“ |I| !lll'l Im |m| I’l” |r||| I"l
* Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State i - City & State . FEl Number Applled For
@ . | CESme e TN sg qratgap. |
Zip Country Zp Country - . $8.75 addiional
5. Cerlificate of Status Desired 0 Fee Required
i } 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name :
i WEINBERG, MICHELLE Strest Address (P.Q. Box Number is Not Acceptable} T
1985 SR 16 , — - . _
ST AUGUSTINE FL 32095 _ . ' Ce
Cit Zip Code o
: ’ . RL|* &
i, 8. The above named entity submiits this statement for the purpose of changing its registered ofﬁce or reglstered agent, or both, in the state of Florlda
§ -'.‘.v; "-‘;"t 2 .>' Y ‘!
; R
E SIGNATURE .’ : :
F: Signature, typad or grintad nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
g
¢
; FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
] - Y
E FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
E 10. OFFICERS AND DIRECTORS I . ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
EI TITLE FD s , ’ O Delete TITLE O Change [:! Caaneo
{ HAME WEINBERG, MICHELLE NAME - . .
{ sTReET ApoRess | 1985 SR 16 i STREET ADDRESS
E omv-st-zp | ST AUGUSTINE FL CITY-ST-2IP
: me - VPD . 7 Detete TITLE ClChenge [
E- ——.| NAME & = DUDLEY GLOR'A e A e s o . ; ) -
! soees aconess | 1985 SR 16 STREET AQORESS T - i
; orv-st-zp |ST AUGUSTINE FL CITY-ST-2IP
E TITLE VD T ‘ [ pelete TITLE [ Change [ "™
1: NAME PETZEL, BOB NAME
streeT aooRess | 1985 SR-16 STREET ADDRESS
orv-st-z¢ | ST AUGUSTINE FL CIY-ST-2P
TITLE TD O celete TITLE [ change (] Addition
NAME DUDLEY, MLBUR NAME
sTReeT acoress + 1985 SR 16 STREET ADDRESS
orv-st-zp | ST AUGUSTINE FL CITY-5T-2P
TITE S0 O peen e (I change [T Additian
NAME JORTZK, GERTRUD NaE
swreeT anoress { 1985 SR 16 STREET ADDRESS
orv-st-zp | ST AUGUSTINE FL CITY-ST-21P
THLE O3 Delete TITLE [ Change [ Addition
NAME HAME
STREETADDRESS | -+ 4 - . STREET ACDRESS .
chlineSick it IR ST
CITY-ST-ZIP .- CITY-5T-ZIF
12. | hereby certify that the information supplied with this filing does not quahfy far the exemption stated in Section 119.07(3)(!), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida St tes and il t my nage appears in Biock 10 or Block 11 if
changed, or on an attachment with ag address, wilh-all athar like em e ‘,. o J le,
LTI é’? W /
SIGNATURE: W <l | = 1l bla000
SIGNATURE AND nrpsn OR m»‘rso NAME OF SIGNING OFFI R DIRECTCR Date Daytime Phone #




