FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

P!SF‘)"WCNl;Jml:nENT # 709986 01-29-2007 90070 040 ****g] .25
THE BOEING SPACE COAST LEADERSHIP
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0.BOX 21233 P.0. BOX 21233
KENNEDY SPACE CENTER, FL 32815-0233 KENNEDY SPACE CENTER, FL 32815-0233
T AR EDARTR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-6196150 Not Applicanle
Zp Country ap Country 5. Coertificate of Status Desired 4 ?g'gfq 3?:;“0”3'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SKINNER, RICHARD J CoLeenN V. TAYLOK
501 VIVIAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32926

2052 GENRIDGE  CIRALE
“"MERRITT | SLAND FL | 325

8. The above named entity submits, this statemgay for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatioy registered agent.
SIGNATURE C\ @P@m JAD) “T@rsux@a& Ol /ao/ o7

Slgnalure typed o prirted narpeof rsg\slerJ:l agedt andyitle i appln:able (NOTE: Registered Agent signalure requirad when reinstating) [J DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRES NDelete TE Ol Change [ Addition
NAME DIOGO, JANEY K NAME
STREET ADDRESS | 7265 DURBAN AVENUE STREET ADDRESS
CITY-ST-2IP COCOA, FL 32927 CiTY-S1-2IP
TILE SEC 1 Detete TME TTEASINZER - B change [ Acdition
NAME TAYLOR, COLEEN NAME
STREET ADDRESS | 1260 POTOMAC DRIVE STREET ADDRESS [z . OLENEIDSE < IRCLE.
GTY-ST7P | MERRITT ISLAND, FL 32952 ) avsze | INERZRATT ISUAAD, L2295
TILE TRES X[mgte TTLE (] change [ Addition
NAME SKINNER, RICHARD J HAME
STREET ADDRESS | 501 VIVIAN STREET ADDRESS
CITY-ST-2P COCOA, FL 32926 CITY-S7-2IP
me VP O Delete TLE %S| DENT g crange [ Additon
NAME HOPKINS, NICK NAME
STREET ADDRESS | 1593 WOODLAND DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-2iP
TITLE [ pelate TITLE \fp [ Change ]ﬂf\ddition
NAME MAME KB\JQlCJCBle\[R{H
STREET ADDRESS stree aooriss | |20 PALACE. DA
GITY-ST-20 CITY-ST-2IP MLEI_,E_" o= 5aq55'
TIE O Delete Tme S \g O crange X pdgiion
NAME HAME JE
STREET ADDRESS STREETADDRESS [532. 2 VE
OTY-ST- 2P arv-ste COCOA AL EA2 2

12. | hereby certify thai the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and hat my 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 empow execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronana ent with an adgress er like empowsred.
SIGNATURE: @Q@W TEEPSWRER.  of / 200/07  321-2r0l-2070

SIGNATURE AND TYPED OR PHI"I'ED i‘lIIE d,F SIANING OFFICER OR DIRECTOR Date Davime Phona #




