FILE NOW: FIL.NG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # N97000000167
EHE SWISS AMERICAN SOCIETY OF THE GOLD COAST, IN

Principal Place of Business

17650 OAKWOOD AVE
BOCA RATON FL 33487

Mal

iling Address

17650 OAKWOOD AVE
BOCA RATON FL 33487

A

5. Certifcate of Status Desired d

us us
2. Principz! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] (00 oAk, d AVE. (6] | F6L0 DAltwircp AVE 01/13/1997
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Apjpied For
17} T o =zl - T T e50710602 Not Applicable
City & State City & State $8.75 Additional

Fee Required

23] BCCA RaTOn FL

] Bocsy Raron, Fi

FL

Zip Couritry Zip Courtry 6. Electicn Campaign Financing $5.00 may Bs
24] 33783 [25] ’Za—l 33¢X8¥F  [a0] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTI, ROLF 32| Street Adress (P.O. Bos Number is Not Acceptable)
17850 DAKWOOD AVENUE 55
BOCA RATON FL 33487
e 84| City 85| Zip Code

T3, Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statt tes, the above-named ot
office or registared agent, or both, in the State of Florida. Such change was authorized by the corpor:

irporation submits this statement for the purpose of changing its registered
stion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Slignatare, typed of printad nama of registered agent and Litke if applicable. {NOTE: Registered Agent signature raqired when reinstating) DATE

12. OFFICERS AN{) DIRECTORS 3. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TIMLE PD [J DELETE 11 TIME vFED {71 Change  [®Addiion
NAME MARTI, ROLF 12NAVE HARRIS RedEm ARy

sTReeT aporess| 17650 QAKWOOD AVE 13smesTanoREss | 4T e GTH AT

crv-stze | BOCA RATON FL 33487 14 CITY- §T-2P DEFRFIELD Bipckh FEi. 33¥Y¥/

TMLE VPD R peLETE 21TME 7 [CiChange  []Addition
NAME MOENCH, HANS 2.2 NAME

sweersoneess| 10326 NE 63R0D DR 23 STREET ADDRESS

GITY-5T1-2ZP PARKLAND FL 33076 2.4 CITY-ST-2P

TLE SD % DELETE 31TME T]Change L] Addition
NAME HARAIS, ROSEMARY 32 NAME

streeTaoRess| 1975 NE 6TH ST 3.3 STREET ADDRESS

crv-stze | DEERFIELD BEACH FL 33441 34, CITY-ST-2P

THLE D [ peLETE 41THLE [ClChange [ Addition
NAME MEIER, CHRISTIAN 4. 2NAME

sTreeTapore3s| 4799 NW 96TH DR 43 STREET ADDRESS

CITY-ST-ZP CORAL SPRINGS FL 33076 44 CITY. ST-ZIP

TME SAAD 4 DELETE 51 TITLE [JChange [ Addition
NAME HOLCHREUTENER, ROMY 52 NAME

stReeTapore3s| 4393 HUNTING TRAIL 5.3 STREET ADDRESS

CITY-5T-21P LAKE WORTH FL 33467 54CMy-sT-2IP

TME. U DELETE 61TTE Change [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADORESS

CITY-5T-2IP 6.4 CITY-ST-2P J

14| hereb certify that the information supphied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have ths same legal effect as if made ur der cath; that tam an

indicated on this annual report ¢r supplemental
officer or director of the corporation r the rece

SIGNATURE:

SIGNATLURE AND TYPED CR f’RINTED NA

iver or truste
e

UF SIGNING OFFICER OR DIRECTOR

e empowered 1o oxacute this report as recuired by Chapter 617, Florida Statutes; and that my name appezrs in
n address, with all other like empowered.

RECOETLYWS

G- PG oe X9

Apr 29,1999 8:00 am §
ecretary of State

04-29-1999 90009 00 ****6] 25

CR2E037 (11/98)

! 9’/29’/99

Date

Dayturna Phone #




