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2004 NOT-FOR-PROFIT CORPORATION

T ANNUAL REPORT (AR) T
A R
DOCUMENT # N05109 s N
1. Entity Name ’ F ‘ L E D \“ e
'NATIONAL MANAGEMENT ASSOCIATION, UNITED SPACE ’ BN
ALLIANCE FLORIDA CHAPTER, INC. P 04 OCT -5 M8 30
Pringipal Placiqf-Business‘N’ Mailinb Ac@rass SEGRET !‘ji‘\{ F::ST?\T[ ;"‘\ -
8550'AGTRONAUT BLVD 7w 8550 ASTRONAUT BLVD TALLAHASSER, FLORIE — i
CAPE CANAVERAUFL 32920‘ = —CAPE CANAVEHAL FL 32920 ‘l - Yy s N
US '\/-__?"""A =TT - Us== ™ -
T - A I!llﬂll”lllw
Suite, Apt. #, etc. Suit?, Apl #, ete. -~ N o ”MOORE B CR2E037 (a/04)
City & State City & Statg’ - T ”‘-—'-( - 4. FEI Number . Appiied For
’ _ « . -91-1810682 /[~ {Nol Applicatie | -
2P Country P 7P Countey 1~ S:JCerlifi'cale“oi Staws Desied [T« fi;’; Addiional |
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
T, Name
- ~ » o e
- HGLLAND CleS-——— T—— - —% -~ ool Addros T — - = =
UNITED SPACE ALLIANCE . - - /Sl eel Ad‘d ass {P.C. Box Number is Not Acceptable)
8550 ASTRONAUT BLVD, M/C USK-N35 TR , = )
CAPE CANAVERAL FL 32920~4304 Lo = -~ . -
- e Cl[y..—. o B FL Zip Code:
P - _ -

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agert, or bc'h in the State. of Florlda | am familiar with, and accept

the obligations of registered agenl
‘,:/

.

Ay

SIGNATURE

-

-

s
S
= o

- Signatre. typed o printed name of registered agent and hitle it applicable.

{NOTE: Registered Agent s.ugr'viure required when reinstating) ™

DATE

"\

. Trust Fund Col

N
e’

9, EFectlon Lampaign Financing

nribution,

e A
bt

e

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

- 10; P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ME P W ciete TME """ N, i ,—%Change I:I Addition
NAME BRADLEY, LINDA™ ¥ _ - NAME -~ =l I,Jl <} jT - i
S1REET ADDRESS |8550 ASTRONAUT BLVD., M/C USK-CIO" - - - || smeeraooness | . 1 _;.'Tl ;.':.':* 4010 41 "MUGB SH’HI 25
ciry-sT-z¢ * |CAPE CANAVERAL FL 328920-4304 K \ CITY-ST-20F j et

b - o = ha L

CTMLE VP . O Delete TTLE Vv .y @ Thange [ Addition
NAME GRAYSON, AUDREY * NAME
sfm;g.’ ADDRESs [ 8550 ASTRONAUT BLVD.! M/C USK-N21 - STREET ADDHFSS - P
CITY-$1-2iP CAI?E CANAVERAL,FL 32920-4304 P CITY-ST-2IP ,./ e
TIIE 5 TR o Delete e [ change [T Addition
NAME HENCIN, JUDY NAME 1 feem -
STREE] ADDRESS 8550 ASTRONAUT BLVD., M/C USK-T37 __ STREETADDRSSS | ., L _ ed
cv-5T A | CAPE CANAVERALFL 32920-3304 -~~~ 7 “oewste | T2 =0 R
TE T - [ Delete Af.kfrme . _ ] Change [ Addition
NAE WILKERSON, JAN!C_E et o e - : i
STREET ADDRESS | 8550 ASTRONAUT BLVD., M/C USK-O68 i STREET ADDRESS \ - ‘\% .
crv-stor | CAPE CANAVERAL FL 32920-4304 - CITY-5T-2ZP e T
TE ;s N -, - \D Delete We - [J Change ~ m/ddiﬂon
NAME o Ty e e NAME ™ e . Eker ts
STREET ADDRESS N Dy STREET ADDRESS 8650 auk B\Vd M\c- USK- 33 |
gv-st2e - stz ChDe, (’ancmera\ Ce 3230~ 4304
— s G ] Delete TILE e // [ Changs ddition
NAME . = NAME 5 usan CCL o4
STREET ADDRESS N STREET ADDRESS 550 Q\U‘d m\@. U.SK.-' ?)"
CY-ST-2P ~ . CITY-ST-ZIP Q‘m C(_ %a-an‘ q‘pq,

£

12. | hersby certify that tha information supplied with this filing does not quallfy far the exemption stated ir Secl:ﬂn 119. 07(3)0) Florida. Stalutes | flirther certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shal! have the same legal effect as if made under oath; that } am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as requicgd by Chapter 6817, Florlda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATUﬁE:\ QALank

Susand CMT SECPETHRA Asolod Bt- 94’7?

SIGNATURE AND ‘?9/&5 OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥

- i



