FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPA

DIVISION OF

RTMENT OF STATE

Katherine Harris
Secretary of State

CORPORATIONS

DOCUMENT #

1. Corporation Name

GERMAN-AMERICAN

754399
SOCIAL CLUB OF BREVARD, INC.

Principal Place of Business

2515 HERITAGE DRIVE
TITUSVILLE FL 32780

Mailing Address

2515 HERITAGE DRIVE
TITUSVILLE FL 32780

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90058 022 ****61.25

U adeods® 2

IR G AR A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] (28] 09/29/1980
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Number Applied For
|22] 27] 59-2159232 - - -~ = [ [Not Applicatle
City & Stat City & Stat it
b ate fty ate 5. Certifcate of Status Desired O $875 Add‘ltlonal
El ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2—4| |;5—| EI m Trust Fund Coentribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name .
THOMSON, INGEBORG C. 82| Streat Address (P.O. Box Number is Not Acceptable)
4330 PEPPER TREE STREET
COCOA BEACH FL 32926 83
84 City FL 85| Zip Code

Sl

11. Pursuant to the provisions of Se

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

GNATURE

ctions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
e was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registerad agent and titie If applicable. (NOTE: Registered Apent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 11 TME COChange  []Addition
NAME MLODZIANOWSKI, RUTH 12 NAME
smeet aooress| 2515 HERITAGE DR. 13 STREET ADDRESS
crvst.ze | TITUSVILLE FL 14 CITY-$T-21P
TIE v [ DELETE 21TME [JcChange  [J Addition
NAME ANGLIN, HELGA 22 NAME .
sweer aporess| 2510 GRAN TETON BLVD. 23 STREET ADDRESS
orv-st-ze | MELBOURNE FL 240ITY-5T-2P T _ =_——
TIME D [ DELETE A1 TITLE [CJchange _[JAddition
NAME MAURER, HELGA 3.2 NAME -
smreet appress| 2673 CORBUSIER DR 33 STREET ADDRESS
CITY-ST.2IP MELBOURNE FL 32935 34.CITY-ST-ZP
TME S O DELETE 4.1 TILE [dChange - [ Addition
NAME KISCHNER, RUTH 4. 2NAME
streer aopress| 1489 BRONCO DR 43 STREET ADDRESS
CITY-ST. 2P MELBOURNE FL 32940 44 CITY-ST-2P
TITLE [¥] "1 DELETE 5.4 TITLE [dChange  [] Addition
NAME SHERMAN, HARLAND 52 NAME
streeTaporess] 3285 SAVANNAHS TRAIL 5.3 STREET ADORESS
env-stze | MERRITT ISLAND FL 32953 54 CITY-ST-2ZIP
TME D [ DELETE 6ATIMLE [OcChange [ Addition
NAME KUEHNHOLD, HEIDI 6.2 NAME
street socress| 2200 BREEZY CIRCLE 6.3 STREET ADDRESS
orvstze | MELBOURNE FL 6.4 CITY-ST-2P

SIGNATURE:

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioﬁda Statutes. 1 further cerlify that the information

indicated on this annual report or supplemental annual 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 gorporation or
Block 12 or Block 13 if charged P

the

SIGNAI'LIREih\l )

P

receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an agdress, with all other like empowered.

00151

CR2E037 (11/98)

. f d
TYPED OR PRINTED KAME UF SIGNING OFFICER O DlRFCTOR
rilg £ Dl ity z iy A . P |

2-24-99 borl2b7-Yll)



