FILED
S T ANNUAL REPORT O Apr 25,2005 8:00 am

DOCUMENT # N04000002391 ecretary of State
1. Entity Name a5 ok ok ke
GERMAN HISTORICAL RESEARCH SOCIETY, INC. 04-23-2005 90318 047 **61.25
Principal Piace of Business Maiing Address
3837 NORTHDALE BLVD 3837 NORTHDALE BLVD ~vvazmuy
STE 146 STE 146
TAMPA, FL 33624 TAMPA, FL 33624 l ‘ “ “ , l |
|

AR B M RIA OBy

Su'te. Apt. #. elc. Sute, ADL ¥, efc. 04092005 Chg-NF‘ CR2E037 (10/03)

City & State City & State 4. FEI Numper Apokted For

.Ib‘ /Q 74473 Not Agolicab'e
Ze Country o Country S. Certhcate of Statue Dested [ gg-gesq::e"idw
6. Name end Address of Current Registered Agent 7. Name snd Address of New Registered Agent
- . - Name -
DOUGHERTY, LYNN De uﬂjq herty, Lynn
S 1 ¥Hd { , Box is Ngt A 2 ‘e}
AN €37 Northhdale Bivd “E0TR (il
Ci Zio Code
T FL | 55594

8. The above named entity suomits th's statement for the curpose of changing 'is reg'stered oif'ce or reg'stereﬂ agent. or path. in the State of Fierida. 1 am famiiar with, and accept

the opligatiops of req'stered agent.
snmm : He) t ? 4‘//’0.5—
ik

}
EW—& tret e promed vee el g ane rﬂnmun”m—c\:n TNOTE: Hrg et ADn £ B0 € 110 7¢ 0 Wil -Caatingh Dals
ing Fee is $61.23 9. E'ecton Campa'gn Rnancing $5.00 May Be - Maio'&ﬁck pavaﬁlo o
Due by May 1, 2008 Trust Fund Contriout'on, 0 Added to Fees ., - Florida Department of State’
10, OFFIGERS AND DIFECTORS I+ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TTLE EQ O petete ME Eo , kFthange  [JAddton
KAME IRSLINGER, WENDELIN NAME Irslinger, N&agde%ﬂ}d Suite 146
STREET AGDRESS | LINDENSTRASSE 3. steer rooness | 3837 Werthdale /
arr-st2p | 77749 HOHBERGM GERMANY, s | Tawpe, Fo 33624
TLE OFIO [ pe'es TE DO;/OH L Citrane  asfton
KAME DOUGHERTY, LYNN AE ug , =9 o 14l
STREET ADDAESS | 4722 WINDFLOWER CIR smeEraooness | 38377 Northdale hvd, Suite |
TIY-51-2F | TAMPA, FL 33624 o-stze (P Tewpa, Fo 32k24
e O peets e President Dicranee  Ehasven
NAME RAME S K. L
omith Jarwes kK,L. .
STREET ADDRESS st oress | 3837 Kortholale Blvd, Suite 14k
city-§1-2p -] — - - - .f arvstze ’T&‘“""IPA‘JL 33kl .— _ _ o 1.
ITLE 3 peste e [ crange ) Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 Y- Si-
TILE O peete TRE Ocrange  CJAsdton
NAME EANE
STREET ADDAESS STREET AGODRESS
céry-sI-2p Cry-si- ok
TIE O pevet e O cange [ Asiton
NAME 1AM
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P Cery-ST. 2P

12. | haraoy certily that the intormation supoi’ed with th's fiing does not quatly for the exemston stated 'n Sect'on 119.07{3Ki). Forda Statuias. ¥ further certly that the information
indicaled on ths recort or suspiementa’ report s true and accurate and that my signature shall have the same Jegal eftect as it made under oath: that | am an off'cer or directar
of the corporation of the recelver or frustee empowered to executs ths repori as requed oy Chadter 617, Fiorda Statutes; and that my name agoears in Bloch 10 or Biock 11 if
changed. or on an attachmeént with an address. with ali other ihe empowered. ‘

4 j1-05 §13-4lo 211 b

Dl 2t P




