FILE NOW: FILING FEE IS $61.25

NONPROFRT
CORPORATION [
ANNUAL REPORT £

. Secretary of State
1998 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e DIVISION OF CORPORATIONS
POCUMENT # 705091 (7)

GERMAN-AMERICAN SCCIETY OF CENTRAL FLORIDA, INC.

Pringipal Place of Business Mailing Address

381 ORANGE LANE 381 ORANGE LANE

CASSELBERRY FL 32707

FILED
Feb 03 1998 8:00am
Secretary of State

RGNS

3. Date Incorporated or Qualified

CASSELBERRY FL 32707
1 .
4. FEI 251:{-1%2! 963 Applied For
59-1024566 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desirad O $8.75 Additional
;[ 26 ) . Fee Reguired
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E' —z?l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners association?
(23] 28] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—ZTI EI —El 30 Personal Property Tax due June 30, Yos | E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DENYS, INGE 82| Sireet Address (0. Box Number Is Not Accepiable)
652 WHEELING AVE. -
ALTAMONTE SPRINGS FL 32714 83
84| City 85| Zip Code
FL [*]

agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions af Sactions 617.0502 and 817.1508, Florida Stalutes, the above-named corporation subrﬁi!s'this statement for the purpose of changing s registered
office of registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered

Block 12 or Block 13 if changed, or on an attachment with an addres:

L F I

SIGNATURE:

Indicated aon this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarns leg.
officer or directar of the corporaticn or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

SIGNATURE Signature. yped or printad P of régistored agent and tita # applicable. (NOTE: Ragistered Agent signature required when relnstating) . DATE L
12, QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ™ [T DELETE 11 TIMLE [Tchange [T Addttion
NAME MERCER, ROBERT 1.2 NAME

street aporess | 4432 TRESCOTT DR 13 STREET ADDRESS

CITY-5T-2P ORLANDG FL 14 CITY-5T-2IP L

TITLE VD L] DELETE 21TME [ Ichange ] Addition
HAME THOMAS, HARRY 2.2 NAME

stReeT aooress | 1906 CENTER DR 2.3 STREET ADDAESS

CITY-ST-2IP CASSLEBERRY FL 2.4 GITY-ST-2IF

TITLE P LI DELETE 3.1 TILE [T Change [ Addition
NAME DENYS, INGE 3.2 NAME

sTReeT pDRess | 652 WHEELING AVE 3.3 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 34, CITY-ST-2P

TITLE ] 1 DELETE 431 TITLE [dchange [ Additlon
HAME STALLARD, JAMES 4.2 NAME

street aporess | 8605 PORT SAID ST 4.3 STREET ADDAESS

CITY-$1- 2P ORLANDO FL e 44 CITY-5T-2P o N

TITLE sSD LT oELETE 54 TITLE L TcChenge [ Addition
NAME SIERS, AUDREY 5.2 NAME

smeeT appRess | 5310 GREEN VELVET CT. 5.3 STREET ADDRESS

CITY-51-2IP ORLANDO FL 5.4 CITY-ST- 2P o
TTLE VD |1 DELETE 6.1 TITLE [T chenge [T Addition
HAME PERDREAUX, JOAN 6.2 NAME

stReeTapoRess | 825 MILL RACE PT 6.3 STREET ADORESS

CITY-5T- 20 LONGWOOD FL 54 CITY-5T-ZIP ) e
14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

2l effect as if rmade under oath; that ! am an

(-5-9%_ 4067- (79-5050

] Davirg Phere # .

CR2E037 (10/87)



