2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51321 Jan 26, 2001 8:00 am
*+ Emy Nae Secretary of State

G.A.S.C. SCHUETZENVEREIN INC. 01-26-2001 90076 020 ****70.00
Principal Place of Business Maifing Address
2101 SW PINE ISLAND RD 1224 S.W. 53 TERR
P O BOX 1139 CAPE CORAL FL 33914
CAPE CORAL FL 33910 us
us
s s v IERAROA  CA
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' . 650371744 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired fg.;?qﬁg:ﬂtional
Ju———- "7 .G~Name and Address of Current Registered Agent . .. — | o . ...7. Name and Address of New Registered Agent [T
Name
BARTLETT JOAN Street Address (P.C. Box Number is Not Acceptable}
1224 S.W. 53 TERR
CAPE CORAL FL 33914
City FL 2ip 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
Slgrature, typed or printad name of registored agent and title if applicable. [NOTE: Registered Agent signature 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. O Added to Fees : Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T [ Delete TILE PRESIDENT. O Change [ Addiion
NAME BARTLETT, JOAN NANE BjLL DIERINGER
’ E 34 TERRACE
STREET ADORESS | 1224 S.W. 53 TERR sweeraooness | 1953 S
arv-si-z2 | CAPE CORAL FL 33914 avsiae | ARPE CokiL, FI. 33904
THLE ” DIRECToOR O Delete e Vice PR EéS ui :2 EU‘*" ] Change yfAduiuon
NAME VOGT, KERAL cKAVE & NAME “Qn’éﬂ%.uf‘ruﬂﬂk Park BLVp. M
STREET ADDRESS | 4837 S.W. 23 AVE sReeT Apoaess | /
orv-s-2¢ .| CAPE CORAL FL 33914 ovsrwe  (CAPE CoRAL. Fl._3390% .
TITLE D Delete TIME SEcCRETRR ) [ Changs Addition
NAMEE WINTER, LOTTE L NAME £ A—u% c,)r/l»w 1c K 5 DR ¥
steer a00RESS | 1133 SE 32 TER saecT aooess | 4 @ 43 RESTGLE '
or-sr2¢ | CAPE CORAL FL 33904 avsize | P+, My ERS, Fl. 33903
TITLE D ﬂ Delete TILE DI ECcTOR OJ change  BeAdditon
NAME BAAS, GERDA NAME MARI ANNE, mA FIZ Ke
STREZT ADDRESS | 1727 SE 41 ST STREET ADDRESS 1[504 ORCH' I.D 3 D.
omv-5-27 | GAPE CORAL FL avsize |ARPE CORAH, Fl. 23904
TLE VP ?mm TITLE DIREcTOZ , (] Chenge 3] Addiion
NAME BACHER, THEURETZ HEINZ NAME ANTITE TREB/NG >R}
STREET ADDRESS | 1118 SW 48TH TERR, #202 seeTaoRess | s 4 7o PN A SoFFKEE DRive
omv-sT2P | CAPE CORAL FL 33914 aresize M, F, MyERS, Fl, 33903
TITLE ] Delete TiTE DiREcTOL £ oN (D Chenge  JAF Addition
HAME NAME LINDR WIED
STREET ADDRESS smeerankess | 309 CHPE CORAL PR R KW ﬂ-)/ W aos
QITY-ST-21P avstze | ARPE CobAL, B, 23N 4
12. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true 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 corporation of the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.
oL AN i o &1
SIGNATURE: __ ABIAT\RS B0 RED Thednusel  1/5 /o1 94/-5Y9. Y982
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #

CR2E037 (10/00)



