.F.ILE NﬂW: FILI.I.!G FEE IS $61.25 FILED

NONPROFIT
CORFORATION
ANNUAL REPORT Secretary of State

1098 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # NOB577 (3)

1. Corporation Name

GERMAN AMERICAN CLUB *FRIENDSHIP" OF BONITA SPRI

NGS, N DR TR ATAN A

FLORIDA DEPARTMENT OF STATE

sandra 5. Mortnar Feb 04 1998 8:00am

Principal Place of Business Mailing Address
% GUNTHER GLASER % GUNTHER GLASER 3. Date Incorporated or Qualified .
199 QAKWOOD bR 198 QAKWOODR DR 19/11/1984
NAPLES FL 33542 NAPLES FL 33942 -
us us 4. FE! Number Applied For
53-2607715 Mot Applicable
2. Princigal Place of Business 2a. Mailng Address oy
P 9 5. Certificate of Status Desired O $8.75 additional
’;‘ —EI Fee Required
Suite, Apt. . etc, Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 El Trust Eugjd Contribution [ Added to Feas
City & State City & State ) 7. Is this nonprofit corporation a homaowners assoclation?
EE a Clves o
Zip Cauntry Zip Country 3. This corporation owes or has paid the current year Intangible
;‘ El E a Personal Property Tax due June 30. Clves Eluo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLASER: GUNTHER 82| Strest Address (P.O. "Box Number is Not Acceptable)
199 CAKWOOD DR . - .
NAPLES FL 33942 &
84| City ” FL 85| Zip Codem

11. Pursuant to The provisions of Sections 617,0502 and 617.1508, Florda Statales, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. I am famidiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed or printed name of ragistarad agent and tilie if appilcable. {NOTE: Red-isnered Agient signature required when reinstating) DATE
1i2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1.4 TMLE [_Tchange 7 Addition
NAME KRECH, KARL 12 NAME
sreev aooess | 25637 RED BLUSH CIR 1,3 STREET ADIDRESS
CITY-ST-2IP BONITA SPRINGS FL 14 GITY- 5T-ZIP o o
TILE YD [ DELETE 21 3ITLE L} Change L] Addition
NAME BECHOLD, ELFRIEDA I 22 NANE
smeeT aDoeess | 64 4TH ST SW 2.3 STREET ADDRESS
CITY-ST- 2P BOMITA SPRINGS FL 2, £CITY-ST-7IP L L o
TITLE ™ LT DELETE 31 TITLE [TChange [ Addition
NAME GLASER, GUNTHER 3.2 NAME
streeT abDsESS | 199 QAKWOOD DR 4.3 STREET ADDAESS
CImY-S1- 7P NAPLES FL 34, 6ITY-5T-7IP
TME (1) |t CELETE 41TME [ change [T Addition
NAME LINGNER, LORRAINE 4,2 NAME
smeeT ADoRess | 9308 BARON RD 4,3 STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL 44 CITY-ST-7P -
TINE L1 DELETE 517TLE LI change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 CITY-ST-2P ]
TILE ] DELETE &1 TITLE [ Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS .3 STREET ADDRESS
CHTY-ST-2P 5.4 CITY-ST- 2P .
14. | hereby certity that the Information sypplied with this filing does not qualify for tha exemﬁtlon stated in Section T19.07(3)(i), Florida Statutes. [ further certify that the information

indicated con this annual raport or s e.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 corporatiol
Block 12 or Biock 13 if changed,

=

SIGNATURE: ____ YLt I TREXIAR QLT /475:/%? Gef)-59 7-230f

SICNATURE AND TVEED OR PRINTED MAME OF SN IME AFeTR Ok MR E T oD




