FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74122

1. Corporation Name

CENTRAL FLORIDA ASTRONOMICAL SOCIETY, INC.

Principal Piace of Business

Mailing Address

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90078 047 ****61.25

LEE, ELAINE E.
414 GREYFORD LANE
CASSELBERRY FL 32707

0 BOX 1348 PO BOX 1346
GOLDENROD FL 32733-1346 GOLDENROD FL 32733-134€
us us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
2] ) 12/27/1977
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1820784 Not Applicable
T City & e —City & State~————— - - T 5 Additional —
1ty & State ity 5 Cortfoato of Stats Desred ) $8: T5 Addtional
a ;\ Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 may Be
m E‘ El [E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81! Name :

82| Strest Address (P.O. Box Number is Not Accaptable)

83

84| City

FL

85| Zip Code

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1.1TME [ cChange  [J Addition
NAME PICKMAN, ROBERT D 1.2 NAME
smreeraooress| 9783 LAKE GEORGIA DR 13 STREET ADDRESS
CITY-8T-7P ORLANDO FL 14 CITY-ST-ZP
TMLE vD [ DELETE 24TIMLE [COChanga [ Addiicn
NAME HOIN, ERIC 22 NAME
streeT aooress| 1427 ROSCOE DR 23 STREET ADDRESS
_Lemvstze | KISSIMMEE.FL .. Noacmvsrze_
TMLE SD [ DELETE 3ATITLE [Change [ Addition
NAME LEE, ELAINE E. 32 NAME
sTreeT aporess | 414 GREYFORD LANE 33 STREET ADDRESS
CITY-ST- 2IP CASSELBERRY FL 34, CITY-5T-ZP
TITLE ™ [ DELETE 41 TITLE [CJChange [ Addition
NAME FINNIGAN, CHARLES W. 4.2 NAME
stReer anoress| 9845 LAKE GEORGIA DRIVE 43 STREET ADDRESS
arv-stze | ORLANDO FL 44 CITY-ST-2P
TmE [ DELETE 5.1 TATLE Ochange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2P
TIMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P .

g

g

CR2EQ37 (11/98)

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or truste
Block 12 or Block 13 i ngfld, or on an attaghment wi

[

SIGNATURE:

not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. { further certify that the information
true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

PRINTED NAME UF BIGNING OFFICER OR DIRECT!

* @E@ﬁw !Ei-ff?-.k’éj ',Jepglv/ﬁé Vadi b 4 07-4% -J5A8

2 Phone #



