FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

. | DOCUMENT # N24247
p'g.cnsu NATIONAL ALLIANCE SPACE COAST LODGE 3230,

HED
99FEB-8 ANMII:LS

SECRE it U STATE
I ACUATIASSEE, FLORIDA

Principal Place of Business Mailing Addrass
2701 GARDEN ST 2701 GARDEN ST
enic L e Al e TR R
us us
£ 4. Frincipal Flace of Business 2a. Malting Address 3. Date Incorporated or Qualifed
21] 26 01/07/1988

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI| Nurmber Applied For
) 27] 510224504 Not Applicable
ity & State City & Stal it
Caty 4 © 5. Certifcale of Status Desired [ $8.75 additional
”l ;' Fes Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Y [aa) [2s] [20] Trust Fund Contribution Added to Fees
E 8. Name and Address of Current Registerad Agent 10. Name and Address of New Repistered Agent
81| Name
mmwsm- RUTH 82| Street Address (P.O. Box Mumber is Not Accaptabla)
2515 HERITAGE DRIVE
TMUS WLLE FL 32780 83
84| City

FL Ius! Zip Code

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragistered agent and Lie if applicable (NOTE: Registered Agant sigrature required wheo ralnsiating) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE ()] [ DELETE 11TIE PD jq Change [ Addition
HAVE FARRELL, PHYLLIS 120ME Gu=aiak, Josep A
emreeTaopress| 1305 N TROPICAL TRAIL 13smeeranoress | 40 CorbA CT
CiTY-51-29 MERRITT ISLAND FL 32053 14 CAV-ST-2IP T Tusville Fl 82796
TME PD &foecETE 211ME V) . [IChangs [} Addition
R 3 MLOD2IANOWSK), FRANK 22N MAREARET NicKalews Ko
i | sweeranoress| 2515 HERITAGE DR. 2asweeTaooRess | (460 THIRNDU A,
CITY-5T-2¢ TITUSVILLE FL 2.4 CITY-ST.2IP TiTusville F{ 3a7¢0 :
mE VD {1 DELETE 31TME SD , [OChange [ Addition
. GUZAK, JOSEPH 32ZNAME Farrell Phq_{[;.{ .
STREET 840 CORDA CT sasTReeTsooRess | 13O S N )mﬂf‘““{ Trail
| crv-g TITUSVILLE FL 32796 senvstze  |MNeReITT Tglawd FY 32953
TME VD O DELETE LATITLE TD ] . [lChange (7] Addition
e MARGAREF NICKOLENKO 2N DemBowsKi, Richard
" | smezraporess| 1450 THORNTON AVE. assmeerancress | {877 Me Neela, DR
CITY.5T-29 TITUSVILLE FL 44 CTY-ST-28 TiTusvi e, F{ 3a1aé
TME k1] ) DELETE 51TME ClChange [ Addition
NAME DEMBOWSKI, RICHARD 57 NAME
smeeTaooress| 127 MCNEELA DR §3STREETADDRESS 0 = T Q-
i |emv-st.ze | TITUSVILLE FL 32796 54CiTY-5T-2F = DS!:,::_,]/T ‘q:;wnqnﬁg'_j._n1 5 =
TE [ DELETE 61TITLE Fa g »E;l ms ﬂﬁm
NAVE 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
| cvsrze 64 CITY-57-2F

I 14. | hereby certify that the information supplled with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies—| fustfer certify that tha information
i rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ingicated on

is annual report or supplemental annual repo
officer or director of the corparation or the receiver.e
Block 12 or Block 13 if changeg.or on an anta

SIGNATURE:

(H 8l other lips gmpowered.

d 1o execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears In

2/2 /99 voy 38345522

0016178

CR2E037 (11/98)




