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FILE NOW: FILlNG FEE 1S $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # N32859
poration Name

SPACE COAST CHAPTER OF NSPI, INC.

(3)

Princlpal Place of Business

/0 MAURER. WILLIAM
255 PARADISE BLVD. UNIT 42

Mailing Address

255 PARADISE BLVD..

C/0 MAURER, WILLIAM

UNIT 42

RN MR

INCIALANTIC FL 32803 INDIALANTIG FL 32803-2468
I.'Igl us 3, Date(l)r&:ﬁr&ﬁ:laéeadgor Cualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiting Address 4. FEi{ Number Applied For
21 2_6] 59'1679812 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. -
P P 5. Certificate of Status Desired | $8'75 Adqmonal
L_I_g;l 2_7| Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
. m Trust Fund Confribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intanginle tax under s. 199.032,
84 E‘ ;!;l _:;(ﬂ Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| MName
MALER: WILUAM 82| Street Address {P.O. Box Number is Not Acceptabls)
255 PARADISE BLVD., UNIT 42
INDIALANTIC FL 32003 (3]
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalules, the above-named corporallon submits 1his stalement for tha purpose of changing ils registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agsent. | em famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Signature, typod of printed name of registered agont and tille il applicabla

(NOTE: Rogstered Agent signature requied when renstating)

DATE

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE 0 % DELETE 13TIE c#’. P JX Change [ Adaition
s PFLUG, TOM LENE CNRARLIET, RUSSEAL -

staeeTapoRess | 1923 N WICKHAM RD 1ASTREET AO0AESS | 85° o B & N T'R oP1LA. PRA L

CATY-ST- 2P MELBOURNE FL 14CITY-5T- 2P 2Rl 1S LYY A 3&3!5

THLE §D [T DELETE 217N0LE \,Zwﬁp Change Addition
NAME GRUNDHOFFER, SHELLY 23 NAME JENNY MURDS CK

staeeranohess | 134 A HIBISCUS ST 2asmerraoness | Jilp D B BonN Roab

orv-s-ze | MELBOURNE FL 2eomvsize | Co@oh ¥ 3093

MLE PD ] becere 3VTIE Ky’ [J change ] Addition
HAME PFLUG, DEBRA 3.2 NAME S HELLY G

smeeraporess | 1823 N WICKHAM RD sasreer anbaess |F 3¥ A M B/ 31‘7) USHOFF-’E?Q

CITY-ST-2P MELBOURNE FL sacy-size  [MMEABOLURNE, Fr. 214 26

THLE T [J orLete 41TIMLE TD [ change [ addition
HAME JOHNSON, BOBBY 4 ZNAME JOH NSON BoPRY

saeeTaDoRess | 134A HIBISCUS ST, S3STREETADDRESS |/ 3 ek A Hu B %5 [AE )

CITY-5T-21P MELBOURNE FL sacv-sr-ze | MBnBI AN £ e - 32 935

TITLE PD [ DELETE 5ATILE D L1 Change L] Adaition
RAME PFLUG, DEBRA 5.2 NAME PFLL &, DEGRA

steraooness | 1923 N. WICKHAM ROAD saswer onass Y933 M. Wien g m RD-

CHY-ST-BP MELBOURNE FL sacv-si-ze_ INBedou R.ﬂiq_)f f‘ 34935

TTLE VPD B4 DeLETE BATILE - Change Addition
NAME UG, TOM 6.2 NAME

staserapoess | 1823 N. WICKHAM ROAD 6.3 STREET AUDRESS

CITY-51-2P MELBOURNE FL B4CITY-5T-7P

appears in Block 12 or Block 1 d, or on an attachmen|

| am an afficer or director of the corporalion or the receiver or%

;‘"‘,"1///-)

14. | do hareby cerlify that the information supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Flonda Stalutes. | further certify that the
information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
powered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
N address.

N ﬂ.ﬂ

i/'?//C?f?

A f‘// T AL



