L Y.

- FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

NO4 4
P E?ﬁ;’ﬂ ENT # N04000005049 01-31-2005 90071 002 ****70.00
ASSOCIATION OF GERMAN EXPELLEES, WORLWIDE,
INC.
Principal Place of Business Mailing Address
2370 HANOVER DR PO BOX 254
DUNEDIN, FL 34698 PALM HARBOR, FL 34682-0254
T S U REEE AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
.20"“ Il 69.5-6 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired \BI Eg gg“'_:ﬁ‘;m“a'
8. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent

Name
FINLEY, MYRON G ESQ .
1221 ROGERS STREET SUITEB Street Address (P.O, Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL ] Zip Code

8. The above named entity submits this staternent 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
Slgnaie, yped or printed name of regislersd agent and Ltke if appicable. (NOTE: Registorad AQent $ignatund requinsd when reinslatng) DATE
Filing Foo Is $61.25 9, Election Carmpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ? [;] Defete | RS [ cChange [ Addition
NAME SCHULZ ohann NAME
STREET ADDRESS | 2 4 (Ru/’pt er $¥p, STREET ADDRESS
SONET-IP I i e e e, €[ft},{]ﬂtj YA —— IS e - D
TITLE [ pelete TITLE [ change ] Addition
NAME RO B.‘.:RS‘O'V 2/(‘//4%’1) A nane
STREET ADORESS | b4 & V'Y N, )| STREET ADDRESS
CITY-ST-2P unfabffz %-,—l_bv_gy_éyg CITY-ST-21P
MLE [ Delete TITLE [ Change ] Addition
NAKE fc/, aeﬁ’?r Linola Carol e
STREETADORESS | 0 " 60 " 1 $h _ﬂ" CIR.E STREET ADDRESS
CN-ST-2P [ )= ] sy /.o,, EL, g222 CATY-§T-2IP
TME Ky -, [ Delete TmE [JChange [ Addition
- /re L(h (r /m‘ﬂud $ NAE
STREET ADDRESS STREET ADDRESS
cITY-57-2p ’36,"(/ h y ﬁ Crmian (/ el ey 5T-2P
TILE [ pelete THLE [J change [ Addition
HAME 7\’06 eroon, 7. de enise RAME
STREET ADORESS STREET ADDRESS
enY-51-2p Liﬁ,“? f‘L, LK CHTY-S1- 2P
TME [ etete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cImy-ST-7P CITY-SF+ JIP _

12. | hergby certify that the information supplied with this fiing does not quality for the exermnption stated in Section +19.07(3)i), Florida Statutes. | further cemfy that the infermation
indicated 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 corporalion ot.tha receiver or trustee empowered to execute this report as requited by Chamer 817, Florrda Slalmes and that at my name appears in Block 10 or Block 1 1 |1

changed, or on an attachment with an address, with all otfier ke erpowered.

SIGNATURE: ZuA D). Pobefcon A QS%)@@W 74773084

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCERﬂ DIRECTOR Daytrma Phona #




