A}Jl"hu -
ARG

2006 NOT-FOR-PROFIT CORPORATION ElLEr
: ANNUAL REPORT
DOCUMENT #N04000007273 06 APR 28 Aitll:T
1. Entity Name
GERMAN SCHOOL OF TALLAHASSEE INC. SECRE TARY GF Sind.
TALLAHASSEL.F I nan,

Principal Place of Business Mailing Address
3212 ARBOR HILL WAY 3212 ARBOR HILL WAY
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
T s RO RO

Suite, Apl. #, etc. Suite, Apt. #, etc. 04282006 Chg-NP CR2EQ37 (4/06)

City & State City & State 4, FEl Number Applied For

26-0713006 Not Applicable
Zio Country Zp Country 5, Certificate of Status Desired O ?ese ;g:i‘f::i""a'
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
BEDARD, MONIKA
3212 ARBOR HILL WAY Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agemt, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
Stgrature, typed or printed name of regisiered agent and Lte if apphcable. {NOTE: Registered Ageni signature required when renstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ petete TI3LE {J Change  [C] Addition
NAME PLENDL, HANS NAME
STREET ADDRESS | 32307 SHAMROCK NORTH, #29 STREET ADDRESS
Civy-51-7 TALLAHASSEE, FL 32308 CITY-ST- 2P
TME A 1 pelete THLE Jchange [ Acdition
NAME BEDARD, MONIKA NAME
STREET ADDRESS | 3212 ARBOR HILL WAY STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 chy-S1-2IP
TIMLE [J Detete TITLE [T Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
LE O Dalete TILE I Change  [] Addition
NAWE NAME =T
STREET ADDRESS STREET ADDRESS an S 3_1 4l : =3
CRY-ST-2P CITY-ST-27 504/ Bb"_m Oen--0z! "H"r‘—l t.od
TITLE [ Delete TITLE [ Change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTy-57-21P
TME O petete TOLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true ang accurate and thal 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 empowered o execute this reporl as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a other like empowered.

SIGNATURE: _ /o 37 K A/f ¥/2 3’/06 H?-/é"z‘L

BIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER DR DIRECTOR
y ( by RoA



