2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000748

1. Entity Name

HEARTLAND GERMAN-AMERICAN SOCIETY, INC.

Principal Place of Business

2162 ROXBRUY ROAD
AVON PARK FL 33825

Mailing Address

2162 ROXBRUY ROAD
AVON PARK FL 33825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Mar 29, 2002 8:00 am 8
Secretary of State

03-29-2002 91422 014 ****51.25

I

ll

I

I

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'038292 1 MNot Applicable
Zip Country Zip Country . . $8.75 Additional
- T e e e -t e R Tl h R i = IRV ey jﬂ?@wsﬁf&:;g_y%eﬁequimd‘,_ P
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SESMAN MARIA Street Address (P.O. Bax Number is Not Acceptable)
1
2162 ROXBURY ROAD
AVON PARK FL 33825
City FL Zip 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 _
Slgnatura. typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signaturg required when reinstating) DATE
" , 9. Election Campaign Financing $5'00 May Be Make Check Payable o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e P [ Delete d Time [ Change  {J Addition
HAME SESMAN, MARIA ] wame
sTreeT aporess | 2162 ROXBURY RD STREET ADDRESS
CITY-$T-2IP AVON PARK FL CITY-$T-2IP
e VP O pelete H TiLE [ change [ Acdition
NAME LEHMANN, LEON NAME
streer aD0RESS | 516 LEXINGTON DR STREET ADCRESS )

“CITY-ST-2IP == sEBmNG‘FL-mTO“‘ P TR T [ SRzt T N0 Tima i oy QTP TRA | s e e s ..
e [ [ Delete TITLE [ Change [ Acdition
NAME SCHUMACHER, JOHN NAME
sTReET AD0RESS | 3232 MAYFAIR AVE STREET ADDRESS
cmy-s7-2r | SEBRING FL 33870 CITY-ST-2IP
E D 1 Delete e [ Change [ Acdition
HAME GERHART, ANDREW NAME
sTreeT aDDRESS | 7724 GRANDA RD STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 q CITY-ST-2IP
TITLE D 7 Delete ITLE O Change [ Additicn
NAME HISAM, ERNEST NAME
staeeT ADDRESS | 101 THRUSH AVE STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TTE D O Delgte TITLE [ Change (] Addition
NAME WELZ, ELLEN NAME
staecT ADoRESS |28 LIANE RD. W. STREET ADDRESS
OITY-ST-ZIP LAKE PLACID FL 33852 CITY-§7-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or lrustee empowered 10 execute this report as requir

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

SII'EN{I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:

3- A0 - 0A

ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¥63 - 483 - 3xx7

Data

Daytime Phona #

CR2E037 (9/01)



