E IS $61.25

FILE NOW: FIL

NONPRORIT
CORPORATION
ANNUAL REPORT

1996

ING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

é}ﬁ' A

S DIVISION OF CORPORATIONS
DOCUMENT # 711204 (8)

gERmN-AMERICAN SOCIAL CLUB OF CAPE CORAL, FLORI

Principal Place of Businass

P O BOX 1139
CAPE CORAL FL 33810

Mailing Addrass

P O BOX 1133
CAPE CORAL FL 33910

DA SO

- or registered agent, or both, in the State of Florida. Such change
. familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

L]
SIGNATURE _

3. Date_Incorporated or Qualified 3a. Date of Last R
07151966 01087198
2. Principal Place of Business 2a. Mailing Address 4. FEI Numb& Applied For
21 26] 23-7081446 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Apt. #, el Uie. At 4, et 5. Certificats of Status Desied [ $8.75 Addtional
22 EJ Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s, 193.032,
[24] (25] 28] [30] Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
81} Name
ELLIS, STEPHEN D. 82| Strect Address (PO, Box Number s Not ASGeptabie)
4020 DEL PRADO
SUITE A1 83
CAPE CORAL FL 33904 24l Gy FL Iasl Y
1. Pursuant 1o the pravisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Stgnature, typed or printsd name of registered agant @ LIl if applicatee,

{NOTE: Rogistarnd Agort signature required when reinetaling)

DATE

32, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tiiee D [CDELETE TITIE | TreasukepyOO0O 1 7459 Pye Ordn |
e BAJUSZ, HAROLD 12 -03/16/36--01001--001 &
sineer aoohess | 3141 S.E. 8TH AVE. 1.3 STREET ADDRESS wkx70. 00 %
CITY-ST-2P CAPE CORAL FL 14ITY-ST-2P ' ' &
THLE W CIDELETE Z1T0LE President Hthange  [J Agddion | O
NAME TAMEOL, WILLIAM 27 NAME

staeer anoress | 1308 S.E. 26TH ST 23 STREET ADDRESS

CTY-3T-79 CAPE CORAL FL 33904 2 4 CITY-ST-2IP

TITLE D KIDELETE BTTME 18t. V-Président TiChange 1] Addiion

NAME HARDEN, CLIFFORD 32 NAME Hermann Voss

sireet aooress | 3917 SE. 4THPL aastreerapness | 1208 S W, 53rd. Street

CITY-51-2P CAPE CORAL FL 33904 34 CITY-S1-7IP Cape Coral, Fl1l. 33914

TINLE D PSIOELETE 41TILE Director [change &I Addition

hAME BARTLETT,JOHN 4.2 NAME :

seernoness | 1224 S.W. S3RD TERRACE 43 STREET ADDRESS ﬁggesvfﬁll?tggnd . Terrace

ITY-5T- 2IP CAPE CORAL FL 33914 440TY-81-2P Cape Coral, Fl.

TILE T TIDELETE 51TiTLE Director Clthange K] Addiion

NAME EDGAR, MARY 52 NAME James Zuchoski

stheer aooress | 166 SE STH STREET sasteeraooress | 493 Santiguay Street

CiTY-51-710 CAPE CORAL, FL 00000 4 CITY-§T-2IP Punta Gorda, F1. 33983

TTLE S EIDECETE 6.1 TITLE Secretary [Jchange X[ J Addition

NAME KNEDLER,BESSIE 6.2 NAME Joan McGinnis

sweerannress | 1714 S.E. 11TH AVE s3sTReET ADDRESS {456 Guyana Street

CTY-51-2P CAPE CORAL FL 33900 sdcnv-g1-2¢  |Punta Gorda, Fl, 33983-5760

certify that the information indicated on this g
oath; that | am an officer or director of
appears in Block 12 or Block 13 if.etizhpg

with en address.

3-1-96

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(34k}, Fionda Statutes. | further
SOpprernental annual report is true and accurate and that my signature shall have the same log
eyeiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

941 283-1400

al effect as f made under

SIGNATURE: __

DIRECTOR

Date

Daytima Phone #

QY




