2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705091

1. Entity Name

., GERMAN-AMERICAN SOCIETY OF CENTRAL FLORIDA, INC.

Principal Place of Business

381 ORANGE LANE
CASSELBERRY FL 32707

Mailing Address

381 ORANGE LANE
CASSELBERRY FL 32707

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90249 018 ****5].25

(BINTTR RGN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
591024566 Not Applicable
Zip Country Zip Country $8.75 adaitional

8. Ceriificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DENYS, INGE
652 WHEELING AVE.
ALTAMONTE SPRINGS FL 32714

Jo— Name

—

= s ~

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zi Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. [NQTE: Registsred Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. O Added 1o Fees Department of State
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE 10 [ Delete TIMLE [ Change  [7] Addition ,_8_
NAME MERCER, ROBERT NAME 2
STREET ADDRESS | 4432 TRESCOTT DR STREET ADDRESS &
CITY-ST-2IP ORLANDO FL CITY-ST-2IP 2
TIMLE VD O Delete THLE ND '[SQChange (] Addition %
v BREDTHAUER, REIMER HAME BREDTHALUER REIMAR
sTreeT ADcRESS | §96 N. THORNTON AVE #14 STREET ADORESS 942 £, PALM ALLE‘/ DR.
ciy-5t-2Ip ORLANDO FL. 32803 GITY-S7-2IP oY IEDO. FL 32 "!Aq
M- .. P - - - O oelete TITLE 7 - O Changs [ Addition
NAME. DENYS, INGE NAME
STREET ADDRESS | 652 WHEELING AVE STREET ADDRESS
CITY-$1-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TLE D [ Delete TIHLE [ changs [ Addition
NAME STALLARD, JAMES NAME
STREET A0DRESS | 8605 PORT SAID ST STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE sD O Delete TITLE [ Change [ Addition
HAME SIERS, AUDREY NAME
STREET ADDRESS | 5310 GREEN VELVET CT. STREET ADDAESS
CITY-57-2IP ORLANDO FL CITY-ST-2IP
TITLE VD [ Delete TITLE O change [ Addition
NAME PERDREAUX, JOAN HAME
STREET ADDRESS | §25 MILL RACE PT STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL CITY-ST-217

12." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e r
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

act as if mada under oath; that | am an cfficer or director

Daytimeg Phong #



