» -

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000007273 FILED
1. Entity Name
GERMAN SCHOOL OF TALLAHASSEE INC. 0: 140
2008 HAY -1 ARID:
Principal Place of Business Mailing Address E * \‘_ |h T LJi J “5\ L
3212 ARBOR HILL WAY 3212 ARBOR HILL WAY TALL AHASSEE FLORIDA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S | T — [N STAR WO
Suite, Apt. #, eltc, Suite, Apt. #, etc. 05012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
26-0713008 Not Applicable
Zie Counlry Zip Country 5. Certificate of Siatus Desired | Eaae' ;g‘lﬁfed(i,uonal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
BEDARD, MONIKA
3212 ARBOR HILL WAY Streel Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the Stata ef Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signanxwe, yped o printed nama ol regi ageni and lira it (NOTE' Reg:mtarad Agenl signatia roquired whan reinslatng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 10
TITLE P [T pelete TITLE [3 Change ] Addition
NAME PLENDL, HANS NAME
STREET ABDRESS | 32307 SHAMROCK NORTH, #29 STREET ADDRESS 40001 29220724
oW-sT-2P | TALLAHASSEE, FL 32309 oIy §7- 2P 0513 "IJ'B“-UID-‘U——I 110 sk, 25
TITLE A 3 Delete TITLE [ cChange [ Addition
NAME BEDARD, MONIKA NAME
STREETADDRESS | 3212 ARBOR HILL WAY STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32309 CIvY-57-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-ST-ZIP
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE O oelete L (O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-21P

12. | hereby certily that the information suppliec with this filin g does not qualify for the sxamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reéport or supplemenial report is true and accurate and thal my signature shall have the sama legal eflect as il made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustes empowerad 10 exacula this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ & ——= I, F Castd or jor /08 Z50-5SY ~EYL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane ¥




