2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720018

1. Entity Narme

DEUTSCHER CLUB HARMONIE, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90182 014 ****5] .25

Principal Place of Business Mailing Address
DAVIS LANE PO BOX 1778
DEFUNIAK SPRINGS FL FL 32433 DEFUNIAK SPRINGS FLA FL 32435678 |  _ _ _ _ ___._
us . . .
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country . ] $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
o s - - - - - e~ ~_ .| -Name

MARGARET PREUSS YOHN
370 JUNIPER LAKE RD
DEFUNIAK SPRINGS FL 32433

Thagr Burmerster

Street Address (ﬂO, Box Number is Not Acceplable)

Y [ake Cowrt

“Te Funiak Spring.s FL | 32433

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

SIGNATURE

nature, typffd or printed name of registered agent and title if appEcatls.

NOTE: Ragistarad Agent signatura required when reinstating)

v
FILE NOW: 8. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1l K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD O pelete TITLE m'cnange ) Addition

NAME BURMEISTER, HORST
STREET ADRESS | AT, 7, BOX 706
erv-s-2F | DEFUNIAK SPGS. FL 32433

NAME
STREET ADDRESS
CITY-5T-21

9¢ Lake (Durt

TILE PD O petete
NANE DITTUS, KLAUS

STREET ADDRESS | RR. 3 BOX 208 F

Gmy-ST-2F | BONIFAY FL

e D (1 elete
NAME CIBIRAS, JOHN
STREET ADDRESS | HT. 8 BOX 315

TITLE

NAME

STREET ADDRESS
CiTY-51-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

Qe Faw'al \'ﬁlidrl'tl}g_(’ P J2#33

hange (] Addition

ﬂﬂwfnj Il/ﬂ/f Foad
Bonfay., Fl 32420 7 -
. Change Additien

225 Tuniwer lake Crile

cmy-st-27 | DEFUNIAK SPGS. FL
TME D [ ewete
NAME LYNN, WILLIAM B.

stre€T ADoRESS | BT, 1, BOX N-939

TLE

NAME

STREET ADURESS
CITY-51-ZIP

D, Fubiak ﬁi}on'%qg;_ﬂ 32433

Change [ Addition

TITLE

NAME

STREET ADDRESS
CIy-ST-2P

#Hd2 Lo ”HZ 00 1
(De Wii4 Yy F IS4 33
Change [ Addition

60 Gvian Ct.

cT-sT2P | DEFUNIAK SPGS. FL

IiE D 7 Detete
NAME FAY, JIMMY

STREET 4D0RESS | ROUTE 5, BOX 120-R

one-s-70 I DEFUNIAK SPGS. FL

TILE {3 Detete
NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

De. Fapcab xrings, FL 32433
e [ change  [J Addition

12. L hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules, | furiher certify that the information
indicated on this report or supplemental report is frue and acedTEaad that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver pr trysfee empowered g0
changed, or on an altachme ot ke ot

€ empowered.

It g 1

hisSeport as reéquired by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

AE REQUIFNE! Burmeisttr  L-20-200 Lpledz- 3047

SIGNATURE:

} SIGNATUMRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daltime Phicne &

CR2FN27 19/G9)



