2019 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N10000003771 Mar 02, 2019
Entity Name: ASSOCIATION OF SPACEFLIGHT PROFESSIONALS, INC. Secretary of State
8780011308CC

Current Principal Place of Business:

3030 N ROCKY POINT DR.
SUITE 150A

TAMPA, FL 33607

Current Mailing Address:

3030 N ROCKY POINT DR.
SUITE 150A
TAMPA, FL 33607 US

FEI Number: 27-2360828
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

REGISTERED AGENTS INC.
3030 N ROCKY POINT DR.
SUITE 150A

TAMPA, FL 33607 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title DIRECTOR Title DIRECTOR, COO, VP
Name BIRKINBINE, CHRIS Name REIMULLER, JASON
Address 6843 ELDER AVE. Address 1830 22ND ST. STE. 6

City-State-Zip: ROSAMOND CA 93560 City-State-Zip: BOULDER CO 80302

Title DIRECTOR, CFO Title PRESIDENT, CEO, DIRECTOR
Name BUTTERFIELD, ANDREW JOHN Name GALLAGHER, MICHAEL BROOKS
Address 4040 26TH AVE SW Address 10728 82ND AVE. NW

110

UNIT 409

City-State-Zip: SEATTLE WA 98106 City-State-Zip: EDMONTON T6E 6P5
Title DIRECTOR Title DIRECTOR

Name YI, SOYEON Name ROBERT , HUBBARD llI
Address 13204 96TH AVE. CT. E. Address 702 MARIAN COURT
City-State-Zip: PUYALLUP WA 98373 City-State-Zip: TITUSVILLE FL 32780
Title SECRETARY Title DIRECTOR

Name NICKLES, BLAKE Name PERSAD, AARON
Address 215 TRAILS END Address 25 BEACON ST.

City-State-Zip:

GREENVILLE SC 29607

City-State-Zip:

APT. 19
SOMERVILLE MA 02143

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: ANDREW JOHN BUTTERFIELD CFO 03/02/2019

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR, CTO
VICTORIA, WOOD
415 ESPLANADE W

NORTH VANCOUVER BRITISH COLUMBIA V7M
1A6

DIRECTOR

GOVRIN, AMNON |
16726 SE 45TH ST.
BELLEVUE WA 98006

Title
Name

Address

City-State-Zip:

OFFICER
STEDMAN, CASEY

937 HERON SPRINGS PARKWAY
309

STOW OH 44224



