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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

Feb 11 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 741 228

1. Corporation Neme (1 )
CENTRAL FLORIDA ASTRONOMICAL SOCIETY, INC.

MR R WAR AR

Principal Place of Business

P.O. BOX 161580
ALTAMONTE SPRINGS FL 32716-8590

Mailing Addrass

P.O. BOX 161580
ALTAMONTE SPRINGS FL 327161580

3. Dale fncor orated or Qualified 3a. Dale of Lasl Report
12/21/1
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59‘1820784 Not Applicable

Sulte, Apt. #, etc. Suite, Apt #, etc.

27

22]

$8.75 Additional
Fae Required

|

6. Certificate of Stalus Desired

24] 2s] 20]

30]

City & State City & State 6. Flection Campaign Financing $5.00 May Be
E E Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes Yes [ wo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name Léé g/ﬁ/'/\/é g

Street ﬁres PO éﬂﬁnber ig No Acceptable) A
HNE

RUMBLEY, KATHY 52
PO BOX 5472 NA

818 ANDERSON DR 53
DELTONA FL 52728 -

Gﬁﬁfé/ée/eﬂw

FL *|£5%01

11, Pursuant to khe rowsmns of Sechons 617.0502 a

0503, Florida Statutes.

£. LEE)

617.1508. Fiorida Statutes, the above-named corporation submits this siat
rida. §uch change was authorized by the corparation’s beard of directons?

anl for thd purpess of changing iis regislered
heraby accept the appointment as registered

A-4-77

(NCGTE: Registered Agent Signature reauirad when reinslatng)

DATE

S

o e

12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TC OFFCERS AND DIRFCTORS IN 12 g
TITLE [J oeete 1ATNLE [Tchange  TJ Addition S
HAME HEARN, DAVID 12 NAME &
sweeraooress | 1322 AUGUSTA NATIONAL BLVD 1 STREET ADDRESS <
CiTY-ST-2P WINTER SPRINGS FL 14 CITY-ST-7P P
TIE Y1) T oFLETE 21TMLE [d change [ Addilion [O
NAME HOIN, ERIC 22 HAME
sreeraopress | 1427 ROSCOE DR 23 STREET ADDRESS
GITY-ST-2IP KISSIMMEE FL 2 4CITY-ST-2P .
TME [4] T DELETE 31TNLE ¥l Change [ Addition
NAME ~ RUMBLEY, KATHY 32 NAME L—EE ElAneg & .
smeeraoness | P. 0. BOX 5472 NfA 33STREET ADDRESS | &8 ¢ &f @—K EVfoRD LANE
CiTY-ST-7P DELTONA FL aonv-srze |OASSEl b ERA l/ i 227¢7
TITLE k1Y) [J DeeTe 41TILE T D A Change [ Addition
NAME ZELANT, ALEX 1 2NAME FInvwe é‘rﬂ-h/ CAARIES w. .
smeeraporess | 1715 GASTON FOSTER RD. 43 STREET AODRESS | @ P e45™ ARK& GreoR&in PRIVE
CifY-ST-2P ORLANDO FL avsrze | @Rlapbe | e 3RE/T
TIMLE [ DeLETE 51T0LE " [T Change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADAESS

|_iTy-5T-2p 5AGITY-SF- 2P
TTLE T DELETE 61 TILE [J changs T Addilion
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY- ST- 2P BACITY-51-2P

information indicated on this annu
| am an officer or dueclm D

oration or !he IgGeiver or rus|
appears in Block 12 o - ¥

anged of O

I an address.

I‘l

14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)i), Flarida Statutes. | furlher certify that the
reporl of supplemental annual rgqort is true and accurate and that my signature shall have the same legal effect as if made under cath; that
mpawered to execule this reporl as required by Chapiler 617, Florida Slatutes; and that my name

Sodatat, C BN 77 e,

Y . Alnh o //A’!



