AN
£

e EEE—— FILED —s
'2002 UNIFORM BUSINESS REPORT (UBR) Jun 30, 2002 8:00 am
DOCUMENT # 724575 e Secretal'y of State
1. Entity Name 05-21-2002 91202 036 ****51.25
HANSA CLUB, INC. GERMAN-AMERICAN SOCIETY OF PENS \/
ACOLA, FLORIDA
“Principal Place of Business Mailing Address
7905 PATTERSON PATH 270 N STILLMAN ST () 5 5 8 9
LILUAN AL 35549 PENSACOLA FL 32506 v A
us us
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
23-7358269 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certiticate of Status Des:red. a Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of Naw Raglistered Agent
Name
| CHANDLER, WILLAM 6. __ — N St Adgress (PO BoxNurbur s Not ecaptabe] e
| 270 N. STILLMAN ST
PENSACOLA FL 32505 T FL I Zip Code
8. The above named entity submits this statsmant for the purpose of changing its registerad office or ragistered agent, or both, in the stata of Florida.
4
v
SIGNATURE
Sfinat, typad or pritiaa nama ol regiatered agora and tive f appiicable {NOTE: Registared Agent signature requined when reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;. Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PO [ oelets e [ change (] Addition | S
NAME TURNER, CERDA NAME 2
ST ADORESS | 7808 PATTERSON PATH STREET ADOFESS 8
GITY-ST-2P LILLIAN AL 36549 CITY-ST-2P §
e viD O petets E O Changs  [J Asdition |G
NAME CHANDLER, WILLIMM G. NANE
sterTaporess | 270 N. STILLMAN ST, STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32505 CIY-§T-219
me $D “oetee i O Cange ) adiion
we  [HOYTON, ERNA e  |=Pmoerd Qowiseg
STAEET ADDRESS £ 3506 RAYOU BLVD smerrsooness | AL 1 Blue Loake Drices |
cmi-S1-27 | PENSACOLA FL 32503 ar-s-2f | Q¢ asoeple, P 3250 b
- TE . ) 0 Delets TNE O Change [ Addition
EAM_E_— U P SN = Tt BT ETTR  Gme — WONAME " W]t T T e vt e ety ot  — T~
STREET ADDRESS STREET ADOAESS
CImy-§1-21P cITY-S1-2P
e O oetete TINE - Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CmY-s3-ZP CRY-ST-ZIP
e 3 Delete Tme O change [ Aodition
NAME NAME
STAEET ADDRESS RS STREET ADDRESS.
CITY-ST-7P CITY-ST-2P
12 | hereby csmfy that the lnlovmsllon supplied with this filing does not qualily for the exemption stalad i |n Secuon 119 07 3Xi), Florida Statutes. 1 further certify 1nat the information
indicated en this report ar supplemental report is true end accurate and that my signature shall have effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes em red 10 execute this repon as requirad by Chapter 517 F|or|ﬂa Stalmes and that my hame appears in Block 10 or Block 11 it
changed, or on an attaghment with an addr ith 2l other like empowered.
s o) Q, LT
SIGNATURE: Z RE)TLUBRIN- Lhan (\(\r'\ \&, 2oz (850 4326054
SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Duytma Prons ¢




