2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]
DOCUMENT # N97000005068 Aug 12,2004 8:00 am
1. Enity Neme Secretary of State
GERMAN AMERICAN SOCIAL CLUB OF NEW PORT 0R-12-2004 90003 032 ****g] 25
RICHEY, INC. ‘
Principal Place of Business I Mailing Address
3852 PRIME PL 34 DEER TRAIL COURT
COLONIAL HILLS CIVIC, SAFETY -HARBOR FL 34630
NEW PORT RICHEY FL 34652 - : . . .
us i ] ) .-
Suite, Apt. #, etc. Suite, Apl. #, elc. MOOHé : CR2EQ37 (4/04)
City & State . City & State 4. FEINumber X ooy Applied For
. 59-3473726 Not Applicable
ap Coun:_ry Zp . Country 5. Certificate of Status Desired - [} $8'75 Additional
_ . ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
- - ~ZIARNQ®;-SIEGFRIED-K-- - T e [ STes AUIEEE(P 0T Box Nambar 1s Nol Acceplabia) ~ ==

34 DEER TRAIL COURT
SAFETY HARBOR FL 34690

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed narme of registergd agent and ttle i applicable. (NCTE: Registered Agent signature required when remsiating) DATE

9. Elgction Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. @L}QIT%ONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD . O Delete TME 13 yice Presiden t [ Crange [ Addiiion
NAME ZIARNQG, SIEGFRIED K NAME Kaw Hel
mm_Hellmann
sTReeT apDRESs (34 DEER TRAIL COURT streeT0DRESs | PRYY Cree kside Count
omnv-si-zp | SAFETY HARBOR FL 34695-4638 arv-stze. | Hodson Tl 34247
TLE VPD 1 petete TITLE O change [ Addition
NAME WATZINGER, LUDWIG NAME
STReET ApoRess |8303 VALLEY STREAM LANE STSEET ADDRESS
CITY-ST-2IP BAYONET POINT FL 34667 CITY-ST-2IP
TIﬁ.E’ - = -~ SD— e e — VI T - ?D Boiee - ‘?ITLE‘ el ——— T T s e "’TT#"_H—“D Change DAﬁdHifJﬂ_ -
NAME GOETZ, ELEANOR NAME
_SmeeraooRess (7001 PINCHERRY LN N STREETADCRESS |} L
CITY-ST-ZIP NEW PORT RICHEY FL 34855 CITY-ST-2
TIMLE SD ! 0 Delete TITLE " [Dchange [ Addition
NAME AKMANS, ANNEMARIE NAME
sTaesT abaess | 5567 SEAFOREST DR C-125 STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL 34852 : CITY-ST-ZIP
D :
TLE - ; [ Delete TNLE O change ] Addition
NANE MULLER, EDWARD . S -
seeT appRess | #4802 PORTLAND MANCR DRIVE STHEEY ADBRESS
CIFY-§T-2IP NEW PORT RICHEY FL 34655 CITY-ST-21P
TmE : - O pelete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITe-57-21P ‘ CITY-ST- 2P

12. 1 hereby certify that the information supplied with this fiing dees not quality for the exemption stated in Section 118.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ /2 p el v /T F2 G- Oy

SIGNATURE G}WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dte Daytime Phone #




