2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000001882 =~ Jan 29, 2001 8:00 am
* Enityame Secretary of State

GERMAN-AMERICAN SOCIAL CLUB OF SARASOTA, INC. 01-29-2001 90105 034 ****61 .25
Principal Place of Business Mailing Address
4350 BRECKENRIDGE WAY 4350 BRECKENRIDGE WAY
SARASOTA FL 34295 SARASOTA FL 34235 9065677
s v AT AU AC M AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F mber 3 Applied For
d?_ /0 0"2 3 (/ S’- Not Appiicable
ap Country ap Country 5. Certificate of Status Desired O ?g'gg,.ﬂ?ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K-APPE: FHED‘ 7 T T Street Address (P.O. Box Number is Not Acceptable) : ]
4350 BRECKENRIDGE WAY
SARASOTA FL 34235
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regjsigred office or registered agent, or both, in the state of Florida.
fred ¥ Ki" ey | [
SIGNATURE f‘Q ed APD e \ I A% \q Joi
Slgnature, typad or printed name of registerad a}em a‘\d Litle it applicable. (ROTE: Ragistered Agant signalure reuuira::l whaen reinstating} U DATE 4
FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees .Department of State
10. OFFICERS AND DIRECTOH:S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P J Delete TILE D ) . ) (3 Change  [R#Bdition
NAME KAPPEL, FRED NAME O ed Vieh heck .
sTReET ADDRESS | 4350 BRECKENRIDGE WAY STREET ADDRESS S?:_-T' | L a K es I‘ % w O,OCL ; O re /e
CiTY-ST-2IP SARASOTA FL 34235 CITY-ST-2IF e D S5 ) r‘ '} L/ 2 5{ 3
e v O Delete e v . - e " O Change dditon
NAME KAPPEL, CHARLOTTE NAME E\Ch@urd ‘EC P ﬂd H’A‘
STREET ADDRESS | 4350 BRECKENRIDGE WAY STREET ADDRESS q 3 [ Sy l’\& i d Qr( L()(Lg
omv-sT-2r | SARASOTA FL 34235 msw | Sz soveo § FL 34234
TILE T ﬂ’ Detele TILE a8 Stharge [ Addition
NAME ~|-OTIS, €L S - _ NAME Joseph BO de K’ o )
STREET ADDRESS | 749 W KE CIRCLE STREET ADOFESS | f % q% Ch ‘eid Evans YL
CITY-ST-Z6 SARASOTA FL 34232 CITY-ST-2IP <A RS04 FL_ 3 l./ 240
e LS [ Delete e S ' W change ] Addilion
NAME KUBOTEIT, MARGARET NAME I
STREET ADDRESS | 4186 WESTBOURNE CIRCLE < TREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TITLE D [ Dejete TITLE I change  [[] Addition
NAME KOONTZ, LLOYD NAME
STREET ADDRESS | 1819 ROXANE WAY STREET ADDRESS
orv-st-zP | SARASOTA FL 34235 oimY-ST-2P
TIMLE D elete TITLE . Bl Change [ Addition
i BODEK, JOSEPH ol o Retec JiRaR
STREeT ADDRESS | 7843 CHICK NS P STREET ADDRESS | & F GO A—-u 3 'f"l n 5+ .
CITY-ST-21P SARASOFXFL CITY-ST-2P 5arR 0SS0 e F L g ‘fz 31

12. | hereby certify_lh‘aﬁlhe inf6Fmation supplied with this 1i|in§ does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail 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 Statutes; and that my name appears in&!ock 10 or Biock 11 if

changed, or on an attac] with an address, with all cthey like empowered, l,\ &l"lo H., e 4 ' - 3 S‘S -

SIGNATURE: -i"ﬁ%}tl@oﬂfﬁﬁ[i WM@QRED K# ppel r((lu l‘l(m 253 0

SIGNATURE AND TYPED OR PRINTED NAME oF slGNING OFFICER OR DIRECTOR \J Date Daytime Phone #

3

CR2E037 (10/00)



