™~

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 25, 2003 8:00 am 3

DOCUMENT # N25416

1. Entity Name

NORTHEAST FLORIDA ASTRONOMICAL SOCIETY INC.

Secretary of State

03-25-2003 90076 023 ****5]1 .25

Principal Place of Business

P.O. BOX 5432
JACKSONVILLE FL 32247-5432

Mailing Address

P.O. BOX 5432
JACKSONVILLE FL 32247-5432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

HIIIIII?I!@H UMD

Suite, ApL. #, etc. CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEl Number §0-95R8825 Applied For
Not Applicable
Zi Countr Zi C iti
P Lniry 2 ountry 5. Certificate of Status Desired e} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o A DALD KNigHTON
NA Y' L Street Address (P.O. Box Number is Not Accepiable)
5662 RIBBON ROSE DR. . - -- 2929 .- SOLTHSIDE Atyd . . . _ -
JACKSONVILLE FL 32258 - ‘
City - Zip Code
TACKSoWVILLE FL | %5310
8. The above named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

PAVD 1. Kup btz

SIGNATURE % / _/‘
< . Sl , typad or printed . of

registered agent and title il applicable.

3/9@?5

(NOTE: Registered Agent signature requirad when reinstating)

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD (¥ Delete TITLE PRESIPENT DKChange  (J Addltion | S
NAME NAGY, AL NAME DAVD KNIGHTON > g
streeT a0oress | 5662 RIBBON ROSE DR et ooRess | 2134 SOUTHSIBE By 5
orv-sr-z¢ | JACKSONVILLE FL 32258 CITY-8T-2IP TRCKSONVILLE ) FL 323310 S
TITLE VsD E’Delete TILE VILE PLES IDENT O change (] Addition :C\E;
HAME KNIGHTON, DAVID NAME HIKE EAM)EEZ _

streer ADDRESS | 5149 METCALF RD STREET ADDRESS 1942 HAL0 A, De‘

orv-stzp | JACKSONVILLE FL 32244 ov-str | JACKSoNBIWE FA 32246

e O Deleta e TREASLEER , Ochange [ Addition
NAME RACKLEY, ERIC ™ NAME 'J;%rAN K "sgx_}A };zg R S,

sTReer aporess | 8787 SOUTHSIDE BLVD. STREET ADORESS | 3 LUMBEAJAC ‘

crv-stze | JACKSONVILLE FL 32256 arv-stze  (\JREFSONVILLE  Fi. 302 23

TiTLE [ Delet TITLE EDVCATI oA BIRECTOL . Ochange  DAddition
v S - v e T s e R PREN MERKCS YT S T <
STREET ADDRESS streeTapoRess | NoEES Honhagien forest ﬂi‘fd-

CITY-ST-ZP avstze | Sacieson «dle (Fe 332577

TITLE O Delete TILE STLZETARY O] Change &R Acdition
NAME NAME DAVE CVMMINGS

STREET ADDRESS sreeraooess | (HTT H°“7 OAks Lake R4 R w

CITY-ST-2 orv-sze | JacksoNville | £ 32225

TE O Delete TTLE PUBLIGTY DiRECTOR, [ Change [T Addition
NAME NAME 2%0{%( H hﬂ‘réfﬁaﬂ

STREET ADGRESS STREET ADDRESS 2oy e

CITY-5T-2P CITY-$1-2IP JM f//C_ FZ. 32-20‘5‘

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal e
of the corporation or the receiver or trusiee empowerad to execute this report as required by
ddress, with all cther like empowered.

changed, or on an atiachment with

SIGNATURE:

T

ect as it made under oath; that | am an olficer of direcior
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ty e EL

WREDEODAVDD. sniGH Tor )'fég%}

104978857




