4 ¢t W

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N97000000167 Apr 26, 2004 08:00 AM

1. Entity Name Secretary of State

;II:\IH(_)E SWisSs AMERICAN SOCIETY OF THE GOLD COAST,

Principal Place of Business Mailing Address

17650 QAKWOOD AVE 17650 QAKWOOD AVE

BOCA RATON, FL. 33487 US BOCA RATON, FL 33487 US

o ,.,________T_" ' T _:_ 04222004 No Chg-NP CR2E037 (10/03)
Do NOT WR ITE 'N THIS SPACE 4. FE Number Applied For
T T T 65-0710502 Not Applicable
) ’ 5, Cartificate of Status Desirad O geaegesq l':.:f_‘:;"‘mal

6. Name and Address of Current Regislered Agent

MARTI, ROLF o T S -

17650 OAKWOOD AVENUE V —DEWNOTWWITE o
BOCA RATON, FL 33487 IN THIS SPACE

8. Tha above named antity submits this statemnent for lhe purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE - N . - — —
Signalure, lyped of priated rame of registered agent and fiua if applicabla. (MOTE Registored Agent signalure required when reinstaling) DATE

Filing Feo is $61.25 9, Elaction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Furid Coritribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS —— I S
TIiLE PD T .o e .
NAME MARTI, ROLF A -
STREETADDRESS | 17650 OAKWOOD AVE . ’ . o
cry-s1-2P | BOCA RATON, FL 33487 ) HOOO00 130206
e vPD T T T ORg AR 480110001 BLL S
NAME HARRIS, ROSEMARY

STREETADDRESS | 1975 NE 6TH ST
Crry-sr-2p DEERFIELD BCH, FL 33441

TMLE TD
NAME MEIER, CHRISTIAN

STREET ADDRE
crvsizr | CORAL SPRINGS, FL 35075 ve——-DO NOT WRITE

R 77T INTHIS SPACE

NAME JETZER, JULIE
STREET ADDRESS | 1106 SE 10TH TERRACE
CITY-ST-2P DEERFIELD BEACH, FL 33441

TITLE 1n]

NAME BILDIK-KEVORK, THERESA ..
SIREETADDRESS | 1231 VAN BUREN ST -
CITY-ST-2P HOLLYWQOD, FL 33018 '

TMe
N . L

STREET ADORESS . G e
CITY -ST-2P

12. | hareby cerlii; that the information supplied with this filing does not qualify for the exemplion siated in Section 1_19.07;3)(0. Florida Statutes. 1 further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under cath; that [ am an officer or director
of the carporation or the receiver or frusiee ampowered 10 execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11.jf
changed, or on an attachment with an addrass, with all other like empowered. : 7( U ?

SIGNATURE: C e isiian/  MEIFR G /2 y J 200y Gy 3961600

E AND TYPED OR PRINTED NAME O NG OFFICER QR DIREGTOR Pate Daytime Phone #

/ Py - - i —————=w — = —



