FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708225

1. Corporation Name

(ASE'I;I\CH:AN-AMEHICAN SOCIETY OF GREATER HOLLYWOOQD, FL

Mailing Address

P.0. BOX 4084
HOLLYWOOD FL 33083

Principal Place of Business

6401 WASHINGTON STREET
HOLLYWOOD FL 32020

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90208 046 ****61.25

IR

24] [2s] 20] [20]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed

i m 12/11/1964

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number - Applied For
22 , [27] 59-1119108 I [Not Applicable

Ci Stat City & Stat : iti

ity & State g4 ¢ 5. Cenlifcate of Status Desired [ . $8.75 Additional

23 28] : . . Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 -$5.00 may Be

Trust Fund Contribution Added to Fees

9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FR|EDH|CH. HEINZ G 82| Street Address (P.OQ. Box Number is Not Acceptable)
8000 S.W. 51ST PLACE '
COOPER CITY FL 33328 8

84| City

85| Zip Code

FL_

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered

SIGNATURE .
Signaturs, typad or printed name of registerad agant and titls if applicable. {NOTE: Registered Agent eignature required when rainstating} DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TILE [CIChange  []Addition
NAME FRIEDRICH, HEINZ G 12 NAME

swreeT noress| 9000 S.W. 5151 PLACE 1.3 STREET ADDRESS

cmv-stze | COOPER CITY FL 33328 14 ITY. ST-TP .

TIME 1VPD [ DELETE 34 TILE [JChange [ Addition
NAME APPEL, REINHOLD 22 NAME

streeT aporess| 1450 SHERIDAN ST. E-11 23 STREET ADDRESS
_amy-st.ze | HOLLYWOOD FL 33020 2.4CITY-§T-2P B -

TILE 2VPD {J DELETE 31TME [ClChange  [] Addition
NAME WEIS, WILHELM 32 NAME

streeT oress| 1106 N. 13TH AVE. 33 STREET ADDRESS

orv-st-ze | HOLLYWOOD FL 33020 34, CITY-ST-2P :

e MS (] DELETE 41TME [ClChangs [ Addition
NAME APPEL, LUCIE 4 2NAME

streeT aporess| 1450 SHERIDAN ST. E. 11 43 STREET ADDRESS

arv-stze | HOLLYWOOD FL 33020 44CITY-§T-2P L,

TME T [ DELETE 51TME [Change [ Addition
Nt KLENK, RUTH 52 HLENIC RUTH ‘
smeeeraooress| 180 N.W. 78TH TERRACE 53 STREET ADDRESS q%/ HER | TRCE CI.

orv-st.ze | PEMBROKE PINES FL 33024 54 TY-ST-2P v PINEX, F(, 33028

TE RS [ DELETE 61TME 4 "~ TOChange  []Additon
NAME HARTER, ELSBETH 62NAME '

streeT aooress| 9461 EVERGREEN PLACE 6.3 STREET ADDRESS

crv-sr-ze | FT. LAUDERDALE FL 33324 64 CITY-§T-ZP

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 cartify that the information

indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgifbn or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ih

Black 12 or Block 13 if changel g attachment

-SIGNATURE:

ddress, with all other like empowered.

&
g

CR2E037 (11/98)

Di-1%- 99 (Tsh4se-7034



