2005 NOT-FOR-PROFIT CORPORATION
R ANNUAL REPORT -

-

DOCUMENT # N04000007273 ' N

1. Entity Name far .

GERMAN SCHOOL OF TALLAHASSEE INC. 05 HAY -2 Pif 42 07

Principal Place of Business Malling Address N N A

3212 ARBOR HILL WAY 3212 ARBOR HILL WAY

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

- S GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-NP CR2EQ37 (10/03) 05
City & State City & State 4, FEI Number Applied For

26-072/3004 Not Applicable
e Country Ze Country 5. Certificate of Status Desired O gg;gg]{:gi""aj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BEDARD, MONIKA

3212 ARBOR HILL WAY Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL I Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and tithe if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Detete TWILE O change [ Addition
NAME PLENDL, HANS NAME
STREET ADDAESS | BR4R-ARBORHI-WAY 3230 3 JTha spoek | stwermaoes
omv-sT-z¢ | TALLAHASSEE, FL 32309 Arvrdh BT | onvsie
TLE w=r A O Delete e [JChange [ Addiion
NAME BEDARD, MONIKA NAME
STREET ADDRESS | 3212 ARBOR HILL WAY STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-5T-2IP
TLE 6] [htfekete TME 1 000S S S gepe O addion
wsE | WIRTH, JOAN e 05/ 1705 --01032--019  ##51.25
STREET ADDRESS | 3212 ARBOR HILL WAY STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FL 32309 CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2IP CITY-ST-ZIP
TITLE O oelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao~ 5 FOud CS/00/65 FSO-83%/8¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




