FILE NOW: FILING FEE IS $61.25 FIL
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998
DOCUMENT # 757526 (9)

Corporation Nama

GERMAN-AMERICAN CLUB OF ST. AUGUSTINE, INC.

DIVISION OF CORPORATIONS

0o )
08 8:00am

Secratary of State S e Cretary 0 f State

R0 A

Principal Place of Business Mailing Address
1985 STATE RD 16 1965 STATE RD 16 3. Date Incorporated or Qualified
& o 04/13/1981
8T AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
4. FE! Number Applied For
59-1741922 Not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred O $8.75 Additional
21 |26) Fee Required
Sutte, Ap!. ¥, elc. Suite, Apl. #, eic. 6. Election Campalgn Financing $5.00 May Be
22' ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E_;] m [:l Yes D No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 25 20] 30] Parsonal Property Tax due June 30. [ JYes [1Na
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
B1[ Name
WE'NBERG- MICHELLE 82| Street Address {P.O. Box Number iz Not Acceptable)
1085 SR 16
ST AUGUSTINE FL 32095 8
84[ City FL lasJ Zip Coda

office or registerod agenl, o both, in tho Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposse of changing its registered
5_’.0 ) g

6 appointment as registered

SIGNATURE Signaiure, typed o printed namw of isgistored agent and iitla f applcable (NOTE: Ragistarad Agenl signature required when reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
L D [ DELETE T1TIILE [TChangs [T Addition | &
NAME WEINBERG, MICHELLE 12 NAME

stReer aponess | 1985 SR 18 1.3 STREET ADDRESS

¢TY-S1. 2P ST AUGUSTINE FL 14 CITY-ST- 2P

T 80 T DELETE 21 TLE D Ghangs L1 Addition
NAME DUDLEY, GLORIA 22 NAME

smeeTaporess | 1985 SR 18 2.3 STREET ADDRESS

CITY-8T-21P ST AUGUSTINE FL 2.4 CITY-87-2IP

TME VD [T GELETe 31TME I Thange LT Addition
NAME PETZEL, BOB 32 NAME

sTReer apress | 1085 SR 16 3.3 STREET ADDRESS

CITY-S1- 2P ST AUGUSTINE FL 34 CITY-§1-2IP

T 1D A DELETE A TILE 7L JdCrange L] Addition
g JONES, GUDR e | ppcTI BN GUSTAV

sTeeTanpress | 1985 SR 16 4.3 STREET ADDRESS f{s ¥ /6/

CITY-S1- 2P ST AUGUSTINE FL 44 CITY-ST-2P /9 5?:’/?ng¢/ S ﬁ”ﬁ, FZ-.

TME TToetee 511ME T A Changa LT Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-$1- 2P 54 CITY-5T-21P

TME [J Decere £1TME L Change LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 84 CITY-S1-21P

Indicated on this annual repart or supplemantal annual reporlds true and accurate end |l
officer or director of the corporationgr the receivor or trust
Block 12 or Block 13 If changod,

SIGNATURE:

14. | hereby certity that the information supplied with this filing does not gualify for the exemﬁiion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
empowered 1Q execitte this report as required by Chapter 617, Florida Statutes; and that my name appears In

'on an girachment wilp/in address, <

ATUAE AND TYFED OR P, EO NAME OF SIOMING OFFICER OR DIREGTOR

ima Phone # B6a01TTd



