L

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOB577 Feb 01, 2000 8:00 am
" Eryame Secretary of State

GERMAN AMERICAN CLUB "FRIENDSHIP" OF BONITA SPRI 02-01-2000 90135 (23 ****5] 25
Principal Flace of Business Mailing Address
% GUNTHER GLASER Co % GUNTHER GLASER
199 DAKWOOD DR 199 DAKWOOD DR
NAPLES FL 33942 NAPLES FL 341101125
us us
Suite, Apt. #, etc, _ Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
' 592607715 Nat &0 1
Zip Country Zip Country " . $8 75 Additional
5. Certmcate of Status Desired O Feo Roquire d
6 Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agern )
- T T T TITName " = - —
GLASER GUNTHER Strest Address (P.O. Box Number is Not Accentable)
199 OAKWOOD DR
NAPLES FL 33942

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturég required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 10
TILE PD A 1 Delete TITLE ‘ : [Johange [0
NAME KRECH, KARL NAME
STREET ADDRESS | 25637 RED BLUSH CIR STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL CITY-ST-2IP
TITLE D O pelete MLE O Change [ -2
HAME BECHOLD, ELFRIEDA - NAME
STREET ADDRESS | 84 4TH ST SW STREET ADORESS
CITY-ST-ZP BONITA SPRINGS FL . CITY-ST-2P
‘e T T T T " Uoeke - fme ST T Othange 00
NAME GLASER, GUNTHER i NAME
STREET ADDRESS | 199 QAKWOOD DR STREET ADDRESS
GiTY-85-2P NAPLES FL CITY-ST-2IP
TITLE sD O Delete THLE [Jchange [+
NAME LINGNER, LORRAINE ' NAME
STREET ADDRESS | 9300 BARON RD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP
TITLE {1 Deleie s TIfLE {Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ cIY-ST-21P
TME ‘ ' O Delate ME - . [ Change [ '™
NAME ) ‘ NAME ) ’
STREET ADDRESS . STREET ADDRESS
CITY-57-20P B ' CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. GT(S)(l) Florida Statutes. | further cerlify that the Imormatnon
indicated an this report or supplemenial report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dirsuion
of the corporation or the recgifer or trustee emhpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmglpd with an addreps, with alfother like empowered.

SIGNATURE: _ IRED Q/u/w // R 7/2000

+7 SIGNATURE AND Tvran OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae [ Daytime Phona #




