FILE NOW: FILING FEE IS $61.25

1997

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N051'E)9

1. Corporation Name

THE NATIONAL MANAGEMENT ASSOCIATION, LOCKHEED SP
ACE OPERATIONS CHAPTER, INC.

(6)

Principal Place of Business

Mailing Address

FILED
Sep 19 1997 8:00am
Secretary of State

AR ERR AN

2]

25]

|20

30]

1100 LOCKHEED WAY 1100 LOCKHEED WAY
TITUSVILLE FL 32700 TITUSVILLE FL 327807910
3. Date Incorgoraied or Qualified 3a, Dale of Last Rapor
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-2496052 Nol Appl cable
Suitg, Apl. #, etc. Suitg, Apt. #, elc. i
5.Ap P 5. Cerlificate of Status Desired D $B'75 Additional
E] a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May £
;:;J E‘ Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporalion has liabfity for Intangible 1ax under s. 189.032,

Flarida Statutes Yes [ No

9. Name and Address of Current Regletered Agent

10

, Name and Address of New Reglstered Agent

ASTRAMSKAS, JOE

LOCKEED MARTIN SPACE OPERATIONS
1100 LOCKHEED WAY

TITUSVILLE FL 32780

B1| Name

KALLIOPE KHOURY

B2| Street Address {P.O. Box Number is Not Acceptable
UNITED SPACE ALLTANC

83

1100 LOCKHEED WAY

84| City

TITUSVILLE

FL [*] %578

Slbmlura, Iiped o prnled fame of rogislored agent and Lite if
o

11. Pursuani to the provisions of Seclions 617 0502 and 617 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regislered

office or reglstered agoni, or bath, in the Stale pf ida. Such change was authorized by the corporation's board of directors. | hereby accept thg appoiptment as ragistered
B am_%%;oe tiho obligaet of, Section 617.0503, Florida Statutes. )
o T £y~ RATLIO 20, ;s
cablo OAYE
12

{NOTE: Registered Agent signature required whan rainstating)

OFFICERS AND DIRECHERS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e i) [J DELETE 11TIME P O Change T Addition | 5
NAME HERRING, CONNA CM 1.2 HAME PECK, LARRY g
saeeTaporess | 29 COUNTRY CLUB ROAD 1.3 STREET ADDRESS 8550 ASTROMNAUT BLVD., M/C USK =235 i
oY §t-2ip COCOA BEACH FL 14Ty ST- 7P CAPE CAJAVERAL. FL 32920-4304 &
TITLE PD [ 1 DErETE 21 TLE VP ‘ T Change  [X) Adaition | O
e KIZIS, MARY 2o SUSANECK, MORRIS
st ook | - 219 ROCKLEDGE DRIVE 2ISTRELAASS | 550 ASTRONAUT BLVD, M/C USK~235
CITY-ST- ZIP ROCKLEDGE FL 2.4 CIIY-$T-2IF FADE . CA TATERAL B 22020-A304
L COBD [ okseTe 31 TME g T - L change  TH] Addilion
HAME SUSANECK, MORRIS 32 NAME

; RILEY, CATHEY

steerappress | 540 S BREVARD AVE UNIT 448 33 STREET ADDRESS et -
SiTY-ST. 2 COCOA BEACH FL 44 Ciy.51.2p ESEE ﬁ?;IngAUT BLVD.,M/C USK~235
TITLE A [T peLETE a1 TITLE j‘T‘“"' CAHAVERAL—FE—32926 '1? Fﬂhange I Addition
NAME WALKER, SYLVIA 4.2NAME
sweerapokess | 1422 ROGER STREET 43 STREET ADDRESS STEVENS; ALFRED
CITY-$T. 2IP COCOA FL - 44CITY-51-2P 8550 ASTRONAUT BLVD., M/C E}SK-BSD
TiTLE T DELETE 51TINLE CAPE CAlIANVERAL, FL Change Addition
NAME CORSON, PHYLLIS 5.2 NAVIE ' 32920-235
steeeTaporess | 1675 NEPTUNE 53 STREET ADDAESS
CIY-St-2w MERRITT ISLAND FL 54CITY-§T-2P
TITE D [T CELETE 61TME [T Change [ Addition
NAME JAMBA, JACK 5.2 NAME
sreeraporess | 4 JULY COURT 6.3 STREET ADRESS
orTY-§1. 2P SATELLITE BEACH FL. BAGITY-5T-2P

IR AT ISP 4

-

bt |

14. | do hereby cerlify thal the information supplied with this Tiing does notl qualify far the exemption stated In Section 119.07(311), Florida Stalutes, [ further centify that the
Information indicated on this annual report or supplemental annual repon s true and accurate and that my signature shall have the same lagal effect as it made under oath; tha)
1 am an officer or director of the corporation or the receiver of trustee empowered to execute this rapon as required by Chapter 617, Florida Statutes; and that my name
eppears in Block 12 or Block 13 if changed. or on an atlachment with an address.

PrE f i d b g e P

e )i‘s“’fi‘]



