2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # 720018

1. Entity Name

DEUTSCHER CLUB HARMONIE, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90054 043 ****51 .25

Principal Place of Business Mailing Address

DAVIS LANE PO BOX 1778
DEFUNIAK SPRINGS FLA FL 32433 DEFUNIAK SPRINGS FLA FL 32433
us

LUvgaruy

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . ) $8.75 Agditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T s e - - e -~ ~ ~ Namg o

BURMEISTER, INGRID

Street Address (P.0. Box Number is Not Acceptable}

88 LAKE COURT
DEFUNIAK SPRINGS FL 32433 _ _
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiarad Agent signatura required when reinstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 2
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VD O Delete TILE O change [ Addition
NAME BURMEISTER, HORST NAME
STREET ADDRESS | 98 LAKE COURT STREET ADDRESS
orv-s-2¢ | DEFUNIAK SPGS. FL 32433 . cirY-s7-2p
TTE PD 1 Detete e [T Change [T Acdition
NAME DITTUS, KLAUS NAME
STREET ADORESS | FLOWING WELL ROAD STREET ADDRESS
CIFY-ST-2IP BONIEAY FL CITY-ST-ZIP
me - | 7T O pelete TmEe [JcChange ] Addition
NAME CIBIRAS, JOHN NAME
STREETADDRESS | 225 JUNIPER LAKE CIRCLE STREET ADDRESS
CITY-5T-2IP DEFUNIAK SPGS. FL CITY-S7-2IP
TILE D " O Delete TITLE [JChange  [J Addition
NAME LYNN, WILLIAM B. HAME *-_";.;
STREET ADCRESS | 4682 CO HWY 280 PL STREET ADDRESS e
crv-s-20 | DEFUNIAK SPGS. FL oiTY-S1-2P T
TIME D O Delete TILE "? ) Ochange [ Addition
NAME FAY, JIMMY NAME -
STREET ADCRESS | 60 CARLAN CT STREET ACDRESS "
CITY-§7-2IF DEFUNIAK SPGS FL CITY-5T-2IP .
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP T . CITY-ST-2P

indicated on this report or supplemental report is true and acg
of the corporation cr the receiver or trustee empowered to gxE

powered.

changed, or on an anachmentvxf' an gddress, with all ol
SIGNATURE: % ARTOYE REQUIRY R/

12. | hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
alg and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
Iyeport as required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Burmeishy  442-p1 40 [142- 3247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0016470

CR2ED37 (10/00)



