2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N97000005068

1. Entity Name

GERMAN AMERICAN SOCIAL CLUB OF NEW PORT

05-02-2005 90530 036 ****61.25

May 02, 2005 8:00 am

RICHEY, INC.
Principa! Place of Business Mailing Address
3852 PRIME PL 34 DEER TRAIL COURT
COLONIAL HILLS CIVIC SAFETY HARBCR, FL 34690
NEW PORT RICHEY, FL 34652  US
e g . RN WAL AR
C0. Hox ¥a¥
Suite, Apt. #, elc. Suile, Apt. #, atc. 04292005 Chg-NP CR2E037 (10/03)
City & State aiy & Spate ' 4. FEI Number Applied For
T Ry oy 59-3473726 Not Appiceie
& Country 3\?‘)6 T3 Gouniry 5. Certificate of Status Desired O gg'gesq::?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t.- N
ZIARNO, SIEGFRIED K arin  Hellmann
34 DEER TRAIL COURT Street Addrgss (P.Q,_Box ber is Npt AcCeglable) !
SAFETY HARBOR, FL 34690 5ae™ 7 oL { Sl Dive
City » Zip Code,
New Tvt Bicliny,  FL[%Tss

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oflFicrida. | am larmikiar with, and accept

the obligationgof registered agent.

SIGNATURE Gl/l/\"v (

Q/QWCU 28

Signalurg, typed of printed nama ol registered agent and litle Wl applicable.

[NOTE: Regisiered Agenl signalure required when reinslaling)

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

Due by May 1, 2005

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
o e Hobh

TITLE PD [ oetete TITLE Lo [ Change  [Beaddition
NAME ZIARNO, SIEGFRIED K NAME . o Pl
STREET ADDAESS | 34 DEER TRAIL COURT STREET ADDRESS | D QS_Q. E (M , S e
cre-si-zp | SAFETY HARBOR, FL 346954638 oIrY-5-2p Now Tot & c,@-ﬂj . Fe. 3¥¢s
TITLE VPD [ oelete TITLE <D {Y O change [ Acdition
NAME WATZINGER, LUDWIG NAME ~ ' Y

’ : A 2
STAEET ADDRESS | B303 VALLEY STREAM LANE STREET ADDAESS _Cg' "g—fil—u‘]%m ,V\ld fl o \( é
stz | BAYONET POINT, FL 34667 ory-§7-2p o Pot g?,, oy Fe 3 LA
Tme sD O Delete e \ [l Change ([ Adilion
NAME GOETZ, ELEANOR NAME
STREET ADORESS | 7001 PIN CHERRY LN ) fl STRECTADDRESS | . e
cfr-st-zp | NEW PORT RICHEY, FL 34655 CITY- S5-2P
TME sSD (2] Detete TITLE [J change [ Addition
NAME AKMANS, ANNEMARIE NAME
STREET ADDRESS | 5567 SEAFOCREST DR C-125 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-s1-2IP
TILE TD. [ oetete TITLE ) change (7 Acdition
NAME MULLER, EDWARD NAME
STREET ADDRESS | 4802 PORTLAND MANOR DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 Ciry-st1-2P
TITLE VP O Delete TTLE ) change [ Addition
NAME HELLMANN, KARIN NAME
STREET AGORESS | 9341 CREEKSIDE CT STREET ADDRESS
CiTY-ST-2IP HUDSON, FL 34867 CITY-51-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrgen an address  with all other like empowered
e \effunc Flaolos a1~ S3-E3ElF

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Prone &

Date




