FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sacretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 705091

1. Corpoeration Name

GERMAN-AMERICAN SOCIETY OF CENTRAL FLORIDA, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Jan 22 1997 8:00am
Secretary of State

AP AN

FL

381 ORANGE LANE 381 ORANGE LANE
CASSELBERRY FL 32707 GASSELBERRY FL 327073246
3. Date Incorporated or Qualified | da. Date of Last Report
01/25[1963
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
m m Not Applicable
Suite, Apt #, etc, Suite, Apt. #, etc.
e Ap P 5. Cortificate of Status Desired [:] $8.75 Aqditiona)
2_2] ;| Fae Required
City & State City & State 6. Election Campaign Finanging $5.00 may Be
23 ;a—l Trust Fung Contribution Added to Fees
Zp Counlry Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24 25) 26| 30] Fiorida Statutes Olves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
DENYS. INGE 82| Street Address (P.O. Box Number is Not Acceptable)
852 WHEELING AVE.
ALTAMONTE SPRINGS FL 32714 83
84| City 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaimtment as registered
agent. | am familiar with, and accept the cbhgations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature. typad of printed name o registerad agont and tile o appicable. (NOTE Registerad Agant signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L VFD AR DELEYE 11 THILE TP B Change [ Addition
HAME CASSAR, HARRY 12 NAME MERCER gROBE'ﬂT'
sreerancress | 819 S, OXAUS AVE vasmeraooeess | 4432 TRESCHATT DR.
CITY-ST-2IP ORLANDO FL veorrste |ORLANDO, FL 32817
TMLE D B oRLETE 21 TIMLE YD [T change B Addition
NANE WEBER, BERNARD H 22 NAME “THo M HAR
steeer anpetss | 1168 CAMBRIDGE ST. 23 STREET ADDRESS lqﬂb(p QEI}ITER DPQ’- -
CITY-ST-2Ip DELTONA FL seorv-seze | CASSELRERRY, FL 327087
TTLE P [T DELETE 31TME h) AMes [JChange  [wAddition
MAME DENYS, INGE 12NAME STALLARD, &
staeer anoaess | 852 WHEELING AVE 13 sireT aporess | BSOS %Rzl" SAD 3T
DiTY-ST- 2P ALTAMONTE SPRINGS Fi. sor-sze |ORLANDO, FL 823817
TITLE D B pecete 4 1TITLE [T change 1 Addition
NAVE MATCER, ROBERT 4 7 NAME
steer noress | 4432 PRESCOTT DR 43 STREET ADDRESS
CiTY-ST- 2P ORLANDO FL 44 CITY-5T-2P
TILE 8D T DELETE 51TILE T Change [ Addition
NAME SIERS, AUDREY 57 RAME
streeraponess | 5310 GREEN VELVET CT. 5.3 STREET ADDRESS
CITY-§1-21p DRLANDO FL 54 0ITY-ST-7P
e VD [ oeLete 6.1 1MLE [JChange L Addition
NAME PERDREAUX, JOAN 6.2 NAME
staert aooaess | 825 MILL RACE PY 6.3 STREET ADDRESS
CAY-SI- 7P LONGWOOD FL §.4 CITY-5T-21P

BIGNATURE AND TYPED OR PRINTED NAM

14. | do hereby certify that the informatan supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Stalutes. | further certily that the
infarmation indicated on this annual reporl or supplementat annual repant is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address

SIGNATURE: R RERT 1. MERE

%KINING OFFICER OR DIRECTOR

I/6/97 _40T-679:S050

Daytime Phone ¥ 0012835

ata

CR2E037 (9/96)



