L A

2004 NOT-FOR-PROFIT CORPORATION FILED

r " "ANNUAL REPORT Mar 24, 2004 08:00 AM
DOCUMENT # 705091 - Secretary of State

1. Entity Name
%%RMAN-AMERZCAN SOCIETY OF CENTRAL FLORIDA,

Printpal Place of Businass tailing Address

GERMAN AMERICAN SOCIETY GERMAN AMERICAN SGLIETY
3871 ORANGE LANE 381 ORANGE LANE
CASSELBERRY, FL 32707 ’ CASSELBERRY, FL 32707

IRAR AR R

03052004 No Chg-NP " CR2ECIT (10/03)

DO NOT WRITE IN THIS SPACE e iopias For

53-1024566 . ot Apphcadie
. 5, Cenificate of Stetus Desira 8.75 Additionas
e e p g e - - Feg reg
5. Name and Addrass of Current Registered Agent R —— o

B07 St iSE AV DO NOT WRITE
TITUSVILLE, FL 32795 !N TH IS SPAC E

fme aee = = e o i

B. Tne above namad antiy subimits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. { am familiar with, and éccept
the obfigations of registered agent.

SIGNATUAE N e azm o N = i P
Signaturn, typed o printad name of registarer agent and tila # goplicabis _tMD_rE_ Re'qas:nwi.qgenl ?Jcnainya: mgiﬂred ahin cainmakagt e e CAYE .
Filing Fes is $61.25 8. Election Campaign Financing $5.00 May Be LNOSEETS -
Due by May 1, 2004 Trust Fund Contribution. [ Addedio Fees ;]3};2 ry 14 “SGBEB“GD £ 70 . HD

10, DFFIOERS AND DIRECTORS . = . I -

TE T

RAME WRIGHT, CHRISTIE -

STREST ADURESS { 607 ELOISE AVE
CiTY.S1-2ip TITUSVILLE, FL 32736

TILE vD

NAME BREDTHAUER, REIMER
STREETADDRESS | 842 E PALM VALLEY DRIVE
oy -st-ap OVIEDG, FL 327558

TILE P
HAME BENYS, INGE

STREEY ADDRESS | 662 WHEELING AVE
oy -s1-2P ALTAMONTE SPRINGS, FL Do NOT WHITE

W o IN THIS SPACE

HAME STALLARD, JAMES
SYREET MUGAESS | BEOS PORT SAID ST
CiTY -5T- 27 ORLANDO, FL.

TiFLE sD

NAME SIERS, AUDREY

STREET ABDFESS | 5340 GREEN VELVET CT.
£ITY-ST- 29 ORLANDO, FL

FE Vo
NAVE PERDREAUX, JOAN
STREET ADDRESS | 825 MILL RACE PT
crv-S-IF | LONGWOOD, FL

12. 1 hereby ceruly that the information supplied with this filing does not qualify for the exemption stated in Section 113073, Florida Siatutes. | further certify that the information
incﬁcatgd an :rgas report or supplemental report is true and accur@le and that my signaiurg shall have the same legal a(‘;‘[eci as if made under pathy, that | am an officer or diecior
of the corparation or the receiver o¢ trustee empowerad (o exacute this report as requlred by Chapter 617, Flarida Statutes; and that my name appears in Block 10 of Block t14d
changed, or on an allachment with an address, with all other like empowered. -

sramwne:MMaébL 3 18 0M _ 3&!;&‘0:3;“%§0‘\




