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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandsa B. Mortham
ANNUAL REPORT AL Secretary of State
1996 st DIVISION OF CORPORATIONS

DOCUMENT # N930'60000494 (5)

1. Corporation Name

GERMAN AMERICAN SOCIETY OF CENTRAL FLORIDA LADIE

S ADXUAR, N A M

Principal Place of Business Mailing Addrass
381 ORANGE LANE 381 DRANGE LANE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date fncorporated or Gualified Ja. Date of Last Report
02/04/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
?I-I E] 59'3243228 Not Applicable
Sute. Apt. 4, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Additional
E] 2—7| Fee Requirad
City & State City & State 6. Election Gampalgn Financing $5.00 May Ba
23 2_8-1 Trust Fund Contribution ) Added to Fees
Zip Country | Zip Country 8. This corporation has lability for intangiole taxnder s. 199.032,
[24] |25] 29 30 Florida Statutes 01 Yes [Q;rﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PERDREAUX: JOAN 82| Streel Address (P.O. Box Number is Not Acceptable)
381 ORANGE LANE
CASSELBERRY FL 32707 83
84] city FL 'es| Zip Code

1. Pursuant to the provisions of Sactions 617.0602 andi 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes,

SIGNATURE
Signature, typed or prnted name of registered agen: anc tiia 1T appl cable (NOTE: Rogistered Agenl sigralure required when rainstating) DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE VPD [CIDELETE 1ATMLE [JChange 7] Addition g
NAME KELLEY, ILSE 1.2 NAME 5
steeer aoress | 509 TEAKWOOD DRIVE 13 STREET ALDRESS i
arv-si-ze | ALTAMONTE SPRINGS FL £40TY-5T-2p i
TILE DT CJOELETE 21TMLE Dcherge [ Addibor | C
NAME RUDY, HILBE 22 NAME
saeer aporess | 650 ELGROVE DRIVE 2.3 STREET ADDRESS
CITY-§T-2IP DELTONA FL 2. 4CITY-51-2P g
T sD CJOELETE S 1TILE ClChenge ] Addition
NAME FRANCIS, JACQUELINE 3.2 NAME
streer sooess | 1310 BARTON STREET 33 STREET ADDRESS
oY -S1 -z LONGWOOD FL 34 CITY-ST-2P
TILE P CJDeELETE 41700LE ClChange [ Additicn
NAME PERDREAUYX, JOAN 4 ZHAME
sieeraooress | 825 MILL RACE POINT 4.3 STREET ADDRESS
CITY-S1-7P LONGWOOD FL 14 0Y-ST- 2P
THLE [IDELETE 5.1 TITLE DOicChange [ Addition
NAME 52 NAME
STREET ADDBESS 5.3 STREET ADDRESS
CITY-5T- 2P 54CITY-5T-21p
TITLE CIDELETE 8.1 TILE [lchange [ Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
oiry-51-21p 6.4 CITY-51-ZIP
14. | ¢8> hersby cerlify that the information supplied with 1his fiing is voluntarily furnished and does not qualiy for the exemptlion stated in Section 119.07(3)ik), Florida Statutes. | further

cartify that the information Indicated on this annual report or supplemental annual 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears In Block 12 or Block 13 p\anged. or on an attachment with an address.

SIGNATURE \ah2z W AP PEROLTAUY "{4&/% H467-€39-05 M

NATURE

TED NAME OF SIGNING OFFICER DR DIRECTOR Date Daygtime Phone #




