FILE NOW: FI

EIS $61.25

L
NONPROFIT X
CORPORATION

ANNUAL REPORT

1996

ING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPACE COAST CHAPTER OF NSPI,

(3)

INC.

MR

Principal Place of Businass

C/0 WILUAM MAURER
2150 N-ATA HWY. APT. 107

Mailing Address

C/O WILLIAM MAURER
2150 N-ATA HWY. APT. 107

INDIANLANTIG FL 32003 INDIANLANTIC FL 32503

3. Date Incorporated or Gualified 3a. Date of Last Report
06/16/1989 05/01/1995
2. Princigal Place of Business 2a. h&uiﬁ Address 4. FEI Number Appliad For
21} Cu; D i ll1a o M AURER] /o Wikt o MRER. 59-1679812 Not Applcabia
sdite, Apt, #, etc. . Slije Apt. #, elg. | . ] ] $8.75 Additional
22 a S"S'f?-mﬂ Dl'sf EEVP: Uﬂ(r’ "1 }ﬂdf DISE BLUQ UN”‘ li‘a. 3. Certifcate of Status Desired 0 Fee Flaql..!i'r:::ina
City & State . City & State . 6. Election Campaign Financing 5.00 May B
23] JAWDIRRAN T <, f{. |28 D IRLANVTIC FL P Trust Fund Gontribution O s;\ddad to ::esa
Zip " Country 2 1 Country 8. This corporation has liability for intangiblg tag under s. 199.032,
’al 53(703 25 u SA El \%3?03 m aSA Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAURER, WILLIAM 82| Streol Adgdress (P00 Box Ny her is.Nal Acgaptatis)
558 5. OSPREY AVENUE Z PERABRE B 0d, OIT Y2
SARASOTA FL 34236 83

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes,
farniliar with, and ac_c\:ept the obligations of, Section 617.0503, Florida Statutes.

or registered agent, or both, in the Stale of Florida. Such change was authorized by the

e-named corporation submits this statement for the purpose of changing its registered office

ent. | am

SIGNATURE __ w U&‘lﬂm MAURER

lure. typed led narme of registered agent and tite il ppplcable.

A/rW boarg of dWareby accept the appointment as registered
zy s /A?
DATE i

(HOTE: Flagisialed Agent signature required wher reinstatiogl

12. OFFICERS AND DIRECTORS 3. ADD{TIONS/CHANGES TO OF FICEAS AND DIREGTORS N 12
TTLE TD [CIDELETE 11 TMLE e/ [JChange [ Addition
NAME PFLUG, TOM 1.2 NAME PeaRN Prive

sirceraookess | 1923 N WICKHAM RD 1ssmeer aovkess | £ 93 NvWDICRHAM Ronp

CITY-ST-2IP MELBOURNE FL 14 CIT¥-5T-2IP '\BOU R” E,FL: 3 a qs';

T sD CIDELETE 21Tme )\\/ﬂ%lb 4 X thage [T Addtion
HAME GRUNDHOFFER, SHELLY 22 NAME Tom PFLUG-

STREET ADDRESS 134 A HIBISCUS ST 2asmeer aooress (£ 9 QB N.u ic&“’m M’”D

CiTY-81- 2P MELBOURNE FL 2aomsrze |MBLBOVRNE, ki 32935

TIE PD [CJDELETE 31Tl ~ CJChange L[] Addilion
NAME PFLUG, DEBRA 32 NAME HEKY GRVNDHOFPER

STREETADORESS | 1923 N WICKHAM RD ssmerooness | /34 A Bidisces ST,

CITY-ST-2p MELBOURNE FL uon-srze |[MBLEBOVRNE, Fil, 3293 'Y

TIE ¥ ﬁb&m& 41 TITLE 77D 7 Dchange [ Addition
MM HEIDEMAN, TOM 4.2 NAME 088Y JornSown

smeeraooeess | 7301 ELUS RD sasmeeraooness (34 A WiBiScvs ST,

Ciy-S1-2p WEST MELBOURNE FL aaomy-st-ze " |py GRBOVRN EF..32938

TME LJDELETE 5.1 TNLE 7 CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 5.4 CITY-ST-21P

TNLE [CIDELETE 64TME Olchange [ Addition
NAME 62 NANE

STAEET ADDRESS 63 STREET ADDRESS

CITY-87- 2P 64 CITY-ST- 2P

appears in Block 12 or Block 13 if ¢hangad, or on an aitachment with an address.

SIGNATURE: AQ(M/ Q-

certify that the information indicated on this annual report or supplemental annual re

Qe RY

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not quality for the exemnption stated in Section 118.07(3){k), Florida Statutes. i further
port is Yrue and accurate and that my signature shall have the same legal effect as il mada under
aath; that | am an afficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

A

Jo1/254-0b39

SHGNATURE AND TYPED OR PRINTED N”E OF SIONING ﬂrncgi OF DIRECTOR

P ~%

" Daglime fhone A

CR2EQ37 (12/95)




