FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90281 017 ****61.25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO6577

1. Entity Name

GERMAN AMERICAN CLUB "FRIENDSHIP* OF BONITA SPRI
N\

Principal Place,of Business

% GUNTHER GLASER
199 CAKWOOQD DR

NAPLES FL 33942
us /"

-~

Mailing Address

% GUNTHER GLASER
199 OAKWOOD DR

NAPLES FL 33842
us

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

I

910134

DO NOT WRITE IN THIS SPACE

AN

5. Certificate of Status Desired

a

City & State City & State 4. FE! Number Applied For
59-2607715 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLASER, GUNTHER
199 OAKWOOD DR
NAPLES FL 33

—

TG ST

Streelédgsgﬁo Box Numberl Nglécacei vre) BL V.D

Senr ScArE /3(.0&. = 50)

oyt S PRINGS FL

VDA

SIGNATURE

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

Signature, typed or printed pame of registered agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

FEE IS $61.25

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10
MLE PD [ Delete TITLE [ cChange [ Addition
HAME KRECH, KARL NAME
STREET ADDRESS | 25637 RED BLUSH CIR STREET ADCRESS
ov-s-2¢ | BONITA SPRINGS FL CITY-ST- 2P
e vD PDelete e Clchange [ Additicn
NAME BECHOLD, ELFRIEDA ’ NAME
sTREeT ADDRESS | 64 4TH ST SW STREET ADDRESS
cv-s-ze | BONITA SPRIN CITY-S7-2P
- TITLE 1D N = B Deiete _TiTE —_[J).Change—_ [ Addition _
HAME GLASER, GUNTH HAME
STREET ADDRESS | 199 QAKWOO STREET ADDRESS
omv-stze | NAPLES El: CITY-ST-ZiP
TME SD [ Delste TMLE ] Change  [] Addfiion
NAME LINGNER, LORRAINE NAME
STREET ADDRESS | 9300 BARON RD STREFT ADDRESS
CIry-5T-2IP BONITA SPRINGS FL CITY-ST-2IP
e TRER 7 ] Delete TTE [Jchange [ Additian
HAME Mﬁglrl'](; )— CgFAé/Vﬁ D NAME
STREET ADORESS | 'G5 4 - STREET ADDRESS
CITY-§7-21P 50/\//779 _5 PR}A/@Q FL ,31-//31-/ CITY-ST-ZIP
me ¥, ke, RA [ STEFAA ’4 O Deleze ME {J Changze  [] Addition
NAME ’Bﬁ .'a - f/JCt(ch\lf B"YD o/ NAME
STREET ADDRESS 5‘* -~ ScAPE STHEET ADDRESS
CITY-ST-21P Ba NITH 5}3‘2 ?NG‘S {.L ' 3‘//3‘/ CITY-ST-2P

12. | hereby cerify that the information supplled with this filin
indicated on this report or suppjgemental report is true an

SIGNATURE:

d

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

likg empowered.

//.:w’ 5/

of the corporation or the receiyér or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer@'with an addresg with all ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale/

Daytime Phane #

|3

CR2E037 (10/00)



