2005 NOT-FOR-PROFIT CORPORATION

FILED

‘Aug 25, 2005 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # N0O6577 -
1. Entity Name _ )
GERMAN AMERICAN CLUB "FRIENDSHIP" OF BONITA
SPRINGS, ING. - :
Principal Place of Business _ - Mailing Ad;’iress- o
MATT STEF AN MATT STEFAN
25810 HICKORY BEVD £-501 25810 HICKORY BLVD E-501

BONITA SPRINGS, FL. 34134 US BONITA SPRINGS, FL 34134

us

== U RN IR

e e e e e e .| 07312005 No Chg-NP CH2E037 {10/03)
Do NOT WRITE IN THIS SPACE 4. FE} Number Applied For
. . ST Ll 59.2607715 Not Applicable
E : ) ' _ h‘ L e P 5. Certificate of Status Desired [} gﬁ;esqmmom'
6. Name and Address of Current Reglstersd Agent " o p

STEFAN, MATT

25810 HICKORY BLVD

SEA SCAPE BLDG. E 501
BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

o~
SIGNATURE AR + NQWTT Z7eep W P
Signalurs, typed of printed name of ragisterad agdeg and this i lnphc«\bb. {NQOTE: Ragictered Agert eignatura required when reinstating}

Filing Fes is $61.25

Due by September 7, 2005 Trust Fund Contribution.

. Election Campaign Financing

$5.00 May Be
Added to Fees

- OCOGETINEE
L s 61

18, OFFICERS AND DIRECTORS L o

me PD

HAME KLEFFNER, ALFRED

STREET ADDAESS | 680 WOODSHIRE LANE, NE 4

OTY-ST-2P | NAPLES, FL_34105

m sD - ,

HAME : 3

STRCET ADDRESS ;ﬁgﬁoﬁggmus 03 eSATS-a000
oTY-ST-2¢ | BONITA SPRINGS, FL A
L T T - =T B R ‘

HAME STEFAN, MATT

STREETADORESS | 25810 HICKORY BLVD SEA SCAPE BLDG E 501

CTY-S-2¢ | BONITA SPRINGS, FL 34134 DO NOT WR'TE
TME VP -

WE | PARZEN, BRIGITTE IN THIS SPACE
STRLET ADDRESS | &3 PPALO CT. Sl

GIY-5-22 | FORT MYERS, FL 33912 i
me SD ) L
HaME KRECH, DAWN

STREET ADORESS | 25637 REDBLUSH CR.

4rY-5-20 | BONITA SPRINGS, FL 34135 - T

TmE

NAME

STREET ADDRESS

CITY-&T- 2P :

12. | hereby certify that the information su&plied with this filing does not quatify for the exemption stated in Section 112.07(3)(), Florida Stautes, | further certify that the information
| report is true and accurate and that my signature shall have the same lagal i [
of the corporation or the receiver or trustes ampowsred {0 execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Bloek 11 if

indicated on this repart or supplemen

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: «

act as if made under oath, that | am an officer or director

oS - WIS 5522237

Oaytime Phona #




