2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .

FLA. INC.

DOCUMENT # 708225

1. Entity Name

GERMAN-AMERICAN SOCIETY OF GREATER HOLLYWOOD,

-

-

Principal Ptace of Business

6401 WASHINGTON STREET
HOLLYWCOD FL 33020

Mailing Address

P.O. BOX

HOLLYWOOD FL 33083

4084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90024 035 ****g] 25

M AR

CAVALLARO, JAMES
4805 GARFIELD STREET
HOLLYWOOD FL 33021

1st MOORE CR2EQ37 (10/04)
City & State City & State 4, FEI Number Applied For
59-1119108 Not Applicable
i Zi Countr iti
ap Country e cuntry 5. Certificate of Status Desired a $8.75 Addltlon'al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent. .

Slgnature, typsd of printad name of registerad agsnt and titls if applicable

[NCTE. Repistersd Agent signaturs 1aquired when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE 1VPD & Delele TILE i yF,? Changs [ Addition
NAME STEINBECK, RANDY W HAME ELdPAT, w/ L2/

StaEET ADDRESs | 2642 SUGARLOAF LANE STEETADORESS | 5 >3 < By Rad>

CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-2IP Yy /,l,t{/ L BAiL2

THLE PD D Delets e [ Chaage [ Addition
NAME CAVALLARO, JAMES NAME

STREET apDRess | 4805 GARFIELD STREET STREET ADDRESS

CITY-ST-2IP HOLLY_\!V_OOD FL 33021 CiTY-ST-2IP

TILE MS 1 Celate ThiLE [ Change™ [ Acdition
NAME APPEL, LUCIE HAME

STREET ADDRESS-|1460-SHERIDAN ST.E. 11 STREET ADDRESS™ -

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-51- 7P

THTLE T ﬁ Delete TI7LE Ig Change ) Addition
NAME STEINBECK, LYNNE NAME a oD EK{ f/‘?/ﬁ‘? le Al td .

STREET apDRESs | 2642 SUGARLOAF LANE SHETARSSS | s 27p f S wr o7 CEumT

e RS ) Celete e ”s " W change  [J Addition
NAME ZALEWSKI, ELIZABETH NAME ///?c‘/f'f-’d/lglfﬁ?&j -y

sTRCET ApDfEss {20250-07 NE THIRD CT. STREETADORESS | 7B g 57 E SRt % oL Rl - BF7 D oF

arv-szp |MIAMIFL 33179 UNVSTIP | JU M Rbtes P/ S L BBoAé

TiTLE O peiete TE O change [ Addilion
NAME NAME

STREST ADDRESS STREET ADDRESS

cIry-Sr-2Ip CITY-5T-2F

SIGNATURE: 7

12. | 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 certify that the information
indicated on this report or supplemental report 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 corporation of the receiver or trustes empowered 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 wnh an address with all other like empowered,

/ /A /é g LI LRLEDII A 166 oé’)é/cé

snGNATunE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/@Q@"

ok %"?ﬁ«%u

rﬁayhma Phona #




