2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705091 Jan 28, 2002 8:00 am
" Enty tame Secretary of State

GERMAN-AMERICAN SOCIETY OF CENTRAL FLORIDA, INC. 01-28-2002 90041 041 ****61.25
Principal Place of Business Mailing Address
381 ORANGE LANE 381 ORANGE LANE
GASSELBERRY Fl. 32707 CASSELBERRY FL 32707
Comas Enciomsedpfoi i formes e IR AAN RO
2. Principal Place of Business le ¢ S-/Mailin%?r%s_‘s(nlﬂ‘/ Flc? ] }—” c
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
DX/ - Orans< QHone 27/ -Oranse L Gnp
City & State City & State 4. FEI Number Applied For
Casscb.bfff"/ 'F/ q Ca5$(/b(ff yd vﬁq’ 58-1024566 Not Applicable
Zip ’ LCountry Zip / Country " . 8.75 iti
3 Q 70 _7 ,Sem fﬂﬂ)f 3 2-707 Sfmen a/r 5. Certificate of Status Desired H ?ae Req:\i:i:dtonal
, 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narn
e ™ty RISTA M _WRIGHT
DENYS, NG Street Address {P.C. Box Number is Not Acceptable)
652 WHEELING AVE.
ALTAMONTE SPRINGS FL 32714 _ €07 Elorse Ruc _
it ip Code
"TiHusyill< FL | 32554

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

SIGNATURE Cﬂﬂ(s’/ﬂ}g M le/ghr MW \,Om*_\g_jﬂ«,t- /-{%0 2

Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signglura required when reinstating)
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to F:):'-;s © Depaﬂment of State
10. OFFICERS AND DIHECTOHST - 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 10
TITLE TD elete TMLE TRLSure? nge [ Addition
NAME MERCER, ROBERT N NAME CHRASTR v WWRlé Hr ,
sinesT ADDRESS {4432 TRESCOTT DR sTReeTA00RESS | Ao © 7] 1015 D o
on-s1-2¢ | ORLANDO FL CITY-ST-7IP Tlus ulle ~Ela. a 2729
e vD 7 Delgta TIMLE [Jchange [ Addition
NAME BREDTHAUER, REIMER NAME
STREET ADDRESS | 942 E PALM VALLEY DRIVE STREET ADDRESS
CITY-ST-2iP OVIEDO FL 32765 CITY-ST-2IP
TITLE P - - - - - - O pelete—~—-f—me - —|— - - e e s <[P iChange - () Addition
NAME DENYS, INGE NAME
STREET ADDRESS | 852 WHEELING AVE STREET ADDRESS
CITY-ST-ZP ALTAMONTE SPRINGS FL CITY-5T-2IP
TITLE D 1 Defete TILE [ Change [ Addition
NAME STALLARD, JAMES NAME
sTREET ADDRESS | 8605 PORT SAID ST STREET ADDRESS
CITY-57-2P ORLANDO FL CITY-ST-21P
TITLE sSD 3 Delete TITLE Cchange [ Addition
NAME SIERS, AUDREY : NAME
STREET ADURESS | 5310 GREEN VELVET CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-5T-21P }
TITLE vD [ Delete TMLE O change [ Addition
NAME PERDREAUX, JOAN NAME
STREET ACDRESS | 825 MILL RACE PT STREET ADDRESS
CITY-S7-ZIP LONGWOOD FL - N CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 shal! have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsarad.

CHRASTS A W QASKY
SIGNATURE: @J@ﬂ%@qﬁ&&‘@ém\,ﬂm&@ [HY-0L  291- QP YSoY

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #

[ YIIY Y TH

CR2E037 (9/01)



