2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51321

1. Entity Name ‘ )
G.A.8.C. SCHUETZENVEREIN INC.

e -

FILED
Feb 26, 2002 8:00 am |
Secretary of State

02-26-2002 90141 028 ****61.25

Mailing Address

: R
CAPE.RFeEl, 33914

Principal Place of Busingss """~

2101 SW PINE ISLAND RD
POBOXTRS L0 3
CAPE CORAL FL 33910
us

BUUSLY (&

2. Principal Place of Business

T

I

Suite, Apt. #, etc. Siite, Apt. #, etc.

PO BoX 1011357

DO NOT WRITE IN THIS SPACE

2
City & State ity State ) . 4. FEI Number Applied For
CAYVE CopAr- - 65-0371744 ot Appicats
Zip Country 3?4/& Countf 5. Certificate of Status Desired - : $8'75 Additional
~D. - z £ . s Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ' ’ Name
. L et . ' - e . tA X . .
EFARWF JOAN be e . . - | Street Address (P.0. Box Number is Not Acceptable) _
1224 SW.53 TERR
CAPE CORAL FL 33914 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of ragistered agent and title if aplicabla (NOTE: Registered Agent signalure required when reinstating) DATE
. 1 . by 9. Election Campaign Financing $5.00 May Be Make Check'p’éyab]e 19,
Iy FILE NOW: FEE IS $61.25 3 Trust Fund Contribution. O Added to Fees Department of State -~
V. L - o g ‘ oS
L T . OFFICERS AND DIRECTORS . ., 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
RS § A T Delete T DiRectork o O Crange  haditon |5
NAME BARTLETT, JOAN - NAME Lind i ede mﬂgk AR -Vl &
STREET ADORESS | 1224 S.W. 53 TERR secTaooress | 209 CAPE CORAL ”)’ % :
arvs-2» | CAPE CORAL FL 33914 uvsrze | cA-PE CoRAL, FI. 33914 &
meT e (D ' 7 Delete TITLE PiRk Ec “oe b ( Clchange X Acdition | O
NAME VOGT, KERAL NAME ANTITE TREDIN } " "
' PANASeFFIKEE DRIVE
STREET ADDRESS | 4837 S.W. 23 AVE sreeTanoaess | 1 D Y 70
a-s12¢ | CAPE CORAL FL 33914 oo | M, P, MYERS, Ff, 33903
TITLE P [ oelets TITLE i [ change ] Additien
NAME DIERINGER, BILL NAME
STREET ADDRESS | 953 SE 36TH TERRACE STREET ADDRESS
or-s1-2¢ | CAPE.CORAL FI. 33804 3 crry-S1-2p
TITLE VP O petete TITLE . - O change [ Addition
NAME KRUSE, HARRY NAME
street AD0RESS | 126 CULTURAL PARK BLVD. N STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITY-ST-21P
TITLE S Knem[e TITLE [ Change [ Adction
NAME SCHWICKE, JEANNE HAME
STREET ADDRESS | 4843 FOREST GLEN DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL. 33903 CITY-ST-2iP .
TME D , O Dakte e a4 Director [ Change [/ Additon -
NAME MAETZKE, MARIANNE NAME
STREET ADDRESS | 4509 ORCHID BLVD. | STREET ADORESS
CITY-8T-2IP CAPE CORAL FL 33004 Jl CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor .
of the corporation or the receiver or trustee empowered 10 execute 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 otter like empowered.
e Bariptausan W Bagtlett 1 )n)
SIGNATURE: AR WA RGPS AN ARTLE 1j1]02.  94)-549-478
SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR " Datg v Daytime Phana #




