FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724575 ecretary of State
1. Entity Name 04-16-2003 90152 050 ****5] 25
HANSA CLUB, INC. GERMAN-AMERICAN SOCIETY OF PENS
ACOLA, FLORIDA
Principal Place of Business Mailing Address -
7808 PATTERSON PATH 270 N STILLMAN ST Py 18Y51
JALUAN AL 36549 PENSACOLA FL 32505
IS us
Suite, Apt. #, etc. Suite, ApL. #, eto. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number23.7358269 Applied For
Not Applicable
Zp Country zp Country 8. Certificate of Status Desired O ?eae-ggq ‘.fi\?BcI;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER, WILLIAM G. P . Ve R =
' . . PR tAddrese {P.O~Box-Number-is Not AcCeptatie)— <
—&70-N. . STHAMAN-§T——=——=
PENSACOLA FL 32505
Cily FL j Zip Code

8. The above named entity submits this statemnent 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.

-

SIGNATURE Y - SRR
Slgnature, typed of printad name of registerad agent and titta'if applicable. - = [NOTE: Ragistered Agent signalture reéquited when reinstating) CATE
i : 9. Election Campaign Financing Make Check Payable to
. FILE NOW: FEE:"I.S $61.25 Trust Fund Cc;tribution a ?tii-gjl‘{ohll?;sae Florida Departmer‘:t of State
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Te - —HFD_ . [ Detete TITLE . [ change [ Addition
NAME ITURNER, GERDA. NAME
stheeraonetss (7806 PATTERSON PATH STREETADERESS
crv-sT-2F  [LILLIAN AL 36549 CIry-51-2Ip
TITLE O pelete TIMLE [ Change ] Addition
HAME CHANDLER, WILLIAM.G. H NAME
sTreeT apoRess 270 N. STILLMAN ST.0 STREET ADDRESS
CITY-ST-2iP ENSACOLA FL 32505 CITY-5T-2P
TT1LE S50 o | me b . Change \g]Addiliun
we  (CONWAY, IRMGARD o e Srablonsii, ueke oo
stheeT aooress (2212 BLUE LAKE DRIVE STREETADURESS | §T0 B W cetor Aue
omv-s-zP  |PENSACOLA FL 32508 o522 | Qg pysecole €L 32500
T O delete e ; i Ol change [ Addiien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/
e [ oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2P
s O Delete TITLE [JChange [ Adaition
NAME NAME .
STREET ADORESS STREET ADDRESS '
CITY-§T-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicatad 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 or the receiver or trustee empoweted 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wiyf all other like empowered.

SIGNATURE: LZZ&C%E‘“M - FRAELERED . Mdae b o 41203 (F50) f30 909

SIGNATURE ANDTYPED OB PRINTER NAME AF CICGNING OEFICER OR DIAECTHR Syata

MNardimme Dhreee &

CR2E037 (10/02)

&

i
'



