2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705091

1. Entity Name

GERMAN-AMERICAN SOCIETY OF CENTRAL FLORIDA, INC.

Principal Piace of Business

381 ORANGE LANE
CASSELBERRY FL 32707

Mailing Address

381 ORANGE LANE
CASSELBERRY FLA 32707-3246

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

FILED

03-02-2000 90042 003 ****5] 25

BLaw4d0

OB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1024566 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - . - R R Name-= - crco- e - .-
Street Address (P.O. Box Number is Not Acceptable

DENYS, INGE ( ptable)
652 WHEELING AVE.
ALTAMONTE SPRINGS FL 32714

City

FL Zip Code

8. The above narned entity submlis this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Fiorida.

SIGNATURE fruimisnsnn it
Slg'n'at'ure. n}p@d'ur qriﬂmd name of registered agent and titie if applicable (NOTE.: Registered Agent signature required when reinstating} DATE
RO
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
_10. - OFFCERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE TD [ Delate TITLE 5 Change [ Addition
NAME MERCER, ROBERT NAME
STREET ADDRESS | 4432 TRESCOTT DR STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
me vD [ Gelets TMLE ND ‘ J/Lhangs [ Addition
NAME BREDTHMAVER, REIMAR NAME BREVTHAVER lQ-Ei nAR £14
STHEET A0DRESS | 826 N. THORNTON AVE #14 | smesooness | 9l N- TIGRNTON AVE #{
om-s1-2¢ | ORLANDO FL 32803 : svsw | © RCANDD,FL 33803
TITLE P —— O-pelete TILE [ change [ Addition
NAME DENYS, INGE RAME
STREET ADDRESS | §52 WHEELING AVE STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE D [ Delete TITLE {(J Change (] Addition
NAME STALLARD, JAMES NAME
STReET ADDRESS | 8605 PORT SAID ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TILE 8D [ Delete TILE CdCrange [ Addition
NAME SIERS, AUDREY NAME
stReET A00RESS | 5310 GREEN VELVET CT. STREET ADDRESS
CITY-ST-ZP ORLANDO KL CITY-ST-2IP
mE ")) O3 Delete TTLE [ Change [ Addition
HAME PERDREAUX, JOAN NAME
STREET ADORESS | 828 MILL RACE PT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

ress, with ali other like empowered,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

8/13/00  HoT-LT7-S0S0

Date Daytime Phone #

(L YITCRE N

Mar 02, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



