2005 NOT-FOR-PROFIT C
ANNUAL REPORT

RPORATION

FILED
Mar 15, 2005 8:00 am

DOCUMENT # N10237

1. Entity Name

THE GERMAN-AMERICAN CLUB GERMANIA, INC.

Secretary of State

(03-15-2005 90034 012 ****65.00

Principal Place of Business Maiiing Address

PO BOX 323 PO BOX 323
FTWALTON BCH, FL 32549 US FTWALTONBCH, FL 32549 US
1

2. Principal Place of Business 3. Mailing Address [

Suite, Apl. #, etc, Suite, Apt. #, etc. 01302005 Chg-NP CH2E037 (10/03)

City & Siate City & State 4. FEI Number Applied For

26-3398724 Not Applicable
S A N _ G |5 commcaeasauspesroa [1 3875 aatona
6. Name and Address of Curreni Registersd Agent 7. Name and Address of New Registered Agent
Name

BEHNKEN, JOHANN MR
111 CLIFFORD DR,
SHALIMAR, FL 32579

Street Address (P.O. Box Number is Not Acceptable)

City

FL | o

8. The above nal entity submits this staternent for the purpose of changing its registered office or regnstf.vred agant, or both. in the State of Florida. | am familiar with, and accept
the obl:gat s of registered agent !

NS YA 7 9

Somrlrp-duwnmmnd gicaerect 30ara and tie § AQert sy reGuEr DATE

Filing Fee ias $61.25 9. Election Campaign Financing

by May 1, 2005 Trust Funa Contribution, a

10. OFFICERS AND DIRECTORS 11.
WE PD ﬂ Delete TME W Change [ Addition
NAME ZILER, JIM NAME Johann H. Behnken '
STREET AOKESS | 52 MANDEVILLA LN. STREET ADDRESS | ] A e Do
CY-ST-2P DESTIN, FL 32541 CITY-S1-2P : -
m \Z,EPCH KARL ﬂm ::: "//E"'Di Dvst GinE b e [ cin
STREET KOFESS | 17 TWISTED OAK ST. s | 210 W/AD WARD Why
cry-5T-27 | SHALIMAR, FL 32579 CAY-ST.2P MNIEELE Fi 325 %P
TE SD Delete mee P =2 Crange [ Addition
NAME SCHELLING, CAROLYN 2 NAME ”’_’M‘“f” f?*Q’F' W
STREET ADDRESS | 31 COUNTY CLUB RD. sreoess | 2007 JIISTRAL [HNE
CY-ST-ZF | SHALIMAR, FL 32579 ov-si-20 | LT (WALTpN REACH FE 372S 4 7
me 10 5o me WoLFbANG [AvRjsesf R Dl
RANE SCHELLING, EDWARD NAME -~ .« '
STREET ADDRESS | 31 COUNTY CLUB RD. srm e | £ b6 6 BoB8 WHTE CIRCLE
oTY-si-2P | SHALIMAR, FL 32679 sz | AR LPE L 325 LL
TME 1 veese TILE [Jchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CreY-ST-2P
TIME O petete e Cichange [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIFY-ST-ZP

12, | hereby certify that the information suppliec with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information

indicated on this report or suppl

changed, of on an aitachmgnt with

SIGNATURE:

ress, with all other lixe el

tal report s true and accurate and that my signature shall have the same legal effect as I made uncer oath; that | em an officer or director
af the corporation or the receiver of ffustee empowered 10 execute this report

ered%.

required by Chapter 617, Fotiaa Statutes; and that my name appears in Block 10 or Block 11i#

P Men 05 N0 _ES57 £729

Wmmmmmummmm

Derytre Phone #

74




