FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

May 13, 1999 8:00 am
Secretary of State

05-13-1999 90027 043 ****61.25

DOCUMENT #  y32859

1. Corporation Name

SPACE COAST CHAPTER OF NSPI,

(3) JQK'

INC.

4 T mwnm 0xm A i
5490259- 900%7 - 4% 5 .'l

Principal Place of Business Maiiling Address T
558 S Osprey Avenue 558 5 Osprey Avenue
Sarasota, FL 34236 Sarasota, FL 34236
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualfed
o 28l 06/16/1989
Suite, Apt. #, alc. Suite, Apt. #, atc. 4. FE| Number JAppiled For
22 27] 65-0124750 [Not Appiicatie
City & Stale City & State .
ke - k4 5. Certifcate of Status Desired ) $8.75 Additional
E‘;| 28 Fee Reouired
Zip Country Zip Country 6. Elecuon Campaign Financing O $5.00 may Be
;4—! I_Z_S—i g‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Narme and Address of New Registered Agent

81| mName

Jon C. Bednerik

82| Street Addrass (P.O. Box Number is Not Acceptable}

§ Osprey Avenue

g3

84] City

8s] Zip Cod
Sarasota FL i 3?»2038

11. Pursuant to the provisions af Sections,

-

office or registgped agent, ath, in {he
agent. | am famyliar with, accant

7.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
ate of Flonda. $fich change was authorized by the corporation's board of directors. | hereby accept the appointrient as registered

opligitions of, Sgtion 617.0503. Florida Stawtes.
/".

Jon C. Bednerik Executive Director 4/22/99

SIGNATURE W
Skyﬁu. i/ ped or printed ~ame of regisiared agant and tle F 2opicadie (NOTE. Aegistarad Agent wgnature MacLired when rensianng) ATz
12, L OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TnE P [ DELETE LT [icChange  [J Addibon
NAME Runfeldt, Phil 32 NAME
smezTaooress| 6055 N Wickham R4 #110 13 STREET ADORESS
CITY-5T. 2R Melbourne, FL 32940 14 CITY. 37- 2P
TME VPD U] DELETE 21 TIE Dlchange [ Aadtion
NAME Nicol, Michelle 22 NAME
smezTaoomess| 395 Pineda Ct 23 $TREST ADORESS
crv-st.ze | Melbourne, FL 32940 2 LCITY-ST-2P
TTLE SD ] DELETE 31TTLE [)Changs  [JAacwon
NAME Maurer, William AZNAME .
SREFTADDRESS| 255 Paradise Blvd #42 33 STREET AUDRESS
ar-sTzf | Tpdialantic, FL 32903 Ve CITY.5T 20
nmne TD 7 O oeLETE LATITLE [OChange  [] Additian
NANE Johnson, Bobby $INAwE
STREZTADCRESS) 5130 Commercial Dr #G 43 §TREST ADDORESS
Ciry-ST-ZP Melhourne, Fl.. . 32940 44 CITY. 5T 7P
TNE [ DELETE 3.1TITLE [OChange  [JAdditon
NAME. 3INAME
STREET ADORESS 5.3 STREET ADORESS
CITY-5T-ZP 54CITY-ST-ZP
TME [ DELETE 31TITLE JcChange [ Addition
NAME 5.2 NAME
STREST ADDRESS 5.3 STREET ADDRESS
CITY. 57- 2P 54 CITY-ST. 2P

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flonda Statutes. ! further cerufy that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Bfock 12 or Bfock 13 if changed, or on an a

SIGNATURE Aﬁ

SIGNATURE:

HAM

an address, with ali sther like empowered,

CRZEQ37 (11/98)

iwmecma

Zf/zf/‘?? 507-253- [958

/ Data Daytme Phone &




