FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N51321

1. Corporation Name

G.A.S.C. SCHUETZENVEREIN INC.

(0)

NGOG TR

frincipal Place of Business

2101 SW PINE ISLAND RD

Mailing Address
3141 SE BTH AVE

P 0 BOX 1139 GAPE GORAL FL 3354
CAPE CORAL FL 32910 us
us

3. Date Incorgo«ated or Qualfied 3a. Date of Last Report

-
2. Principal Place of Business

28, Mailng Address 4. FEI Numbar Apphied For
21] 26) 650371744 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atec. iti
He. ApL 1, €l ulto, ApL. #, etc $. Centificate of Status Desired O $8.75 additional
|22] [27] Fee Required
City & State City & Stale 6. Election Campaign Financing 0 55.00 May Be
23] 28] Trust Fung Contribution Added o Faes
&p Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 189.032,
j a m m Florida Statutes Yes BELNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BAJUSZ, HAROLD B2| Streat Address (P.O. Box Number 1s Not Acceplable)
2101 SW PINE ISLAND ROAD
CAPE CORAL FL 8
84} City F L 85| Zip Code

or registerad agent, or both, in the State of Florida. Such chan%

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, florida Statutes, the above-named corporation submits this statement for the purpose of charyging lts registered office
was authorized by the corporation’s board of directors. | haraby accept the appointment as registered agent, | am

appears in Block 12 or Block 13 if changed ar on an attachment with an address.

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
“Bignatire, typed o printsa name ol egstersd agent sna ite | appiGatis NOTE: Registered Agenl Bgnalure recuired when reinstating DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [JOELETE $1TITLE [DChange  [] Addition
NAME BAJUSZ, SOL M 12 NAME
sineen aooness | 3141 SE 8TH AVE 1.2 STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33904 14 CHTY-ST-21P
ML v CIDELETE 21TILE Clchange [ Addition
NAME FAITSCH, WERNER 22 NAME
smeeraopness | 1358 MAYFAIR TER 23 STREET ADDRESS
CITY-ST.2P FT MYERS FL 33991 2 4CITY-ST- 2P
TIME STD [JDELETE ATMILE [JChange [ Addilion
NAME G".MAN, HELM‘ 1.2 NAME
sirceTanoress | 3602 SW 3 AVE 23 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 34.CITY-5T- 2P
TILE D [ IDELETE 41TLE [Jchange  LJ Addilion
NAME MENNEKING, GERTRUD 4 2NAME
e anoress | 5953 SW 18T COURT 4.3 STREET ADDRESS
CITY-ST-21P CAPE CORM FL 339'4 4.4 CITY - 8F- 2IP
TILE D CIDELETE 51 TILE Othange [ Addition
NAME WINTER, LOTTE 52 NAME
simeer appress | 1133 SE 32 TER §3 STREET ADDRESS
olry-51- 2P CAPE CORAL FL 33904 54CITY-ST-2P
TILE CJDELETE 61TIME [JChange L] Addition
HAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-51- 2P B4 CITY-ST-2F
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual rapart 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

£ SoL M. 341&«52.

SIGNATURE: ,J/%m ;

NING OFFICEH 0A DHIRECTOR

{[/iél/ 4& Lf %me m’;‘ 7l

CR2E037 (12/95)




