FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # 713054 (5)

1. Corpoeration Name

SPACEPORT ASSOCIATION OF REALTORS, INC.

AN AREARRE R

Principal Place of Business Mailing Addrass
2701 GARDEN STREET P.O. BOX 480
TITUSVILLE FL 32796 SHARPES FL 929590480
Us
3. Date [ncorporated or Qualified | 3a. Date of Le: rt
071171067 G501/1858
2. Principal Place of Business 2a, Mailing Adgmss 4. FE! Nymber Applied For
Al w115 S Lemon Hue. 257434667 e e
Suite, Apt. #, elc. Suite, Apt. #, elc. B ) $8.75 additional
22 ;‘ 5. Certiticate of Status Desired [ Foa Roquired
City & Slate City & State 8. Elsction Campaign Financing $5.00 Mayee
;:;l '2_31 T[‘f‘u‘ Vi ”e F L Trust Fund Contribution | Added to Fees
2ip Counley Zip Coyfttry 8. This corporation has liability for intangible tax ynder s. 199.032,
;l ;ﬂ m ané 3—0—1 Afpl Florida Statutes ] es [B'ﬁg
9. Name and Address of Curreni Registerod Ageni 10. Name and Addrass of New Reglstered Agent
81] Name
MESSER' SANDRA J 82] Sireet Address (P.O. Box Number is Not Accaptable)
C/0 WILLISON & HUTSON, CPA
115 SOUTH LEMON AVENUE 83
TITUSVILLE FL 32796 o [

11. Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePls1ered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE El}im?[y;md o prinled nama of regrsterad agant and litle f applicable {NOTE: Registered Agent signature rasuired whan rainslatng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e 1] T oecere 11 TILE TTChange L) Addifion
NAME JOHNS, MARK B 12 NAME

stici 1 aooness | 310 CHENEY HWY 13 STREET ADDRESS

CITY-ST- 7 TITUSVILLE FL 14 CITY- 57- 2P

i PED "I DECETE ZATIE [Ttrange 1 Addition
NAME SOLOMON, SHIRLEY 22 NAME

strertaooress | 2222 8. WASHINGTON AVE. 2 STREET ADDRESS

CilY-ST- 2P TITUSVILLE FL 2.4 CITY-5T-2P

TILLE T [ J DELETE STTMLE [JChange LT Addition
AN BECK, TED 3.2 NAME

stueer ooness | 310 CHENEY HWY 3.3 STREET ADDRESS

Ciry- S1-21P TITUSVILLE FL 34, CITY-ST- 1

TITLE [ T ToeLET A1TIME O change LT addition
NAME SHAFER, LORENE 47 NAME :

swerranongss | 1518 WAKEFIELD TERRACE 43 STREET ADORESS

CITY-S1-2P TITUSVILLE FL 32796 44 CTY-5T-2P

TimE PD CJ oriEre BATITLE [ Change ] Addition
KAME MESSER, SANDRA 5.2 NAME

staeer anpaess | 4785 FAY BLVD. #8 53 STREET ADDRESS

CITY- ST 21 COCOA FL 5.4 CITY-S1-2P

TLE [T orere B.ATITLE i [T change L] Addition
NAME 62 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2F 4 CITV-51-2P

14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
infarmation indicated on this annugkkgport or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as I made under path; that
1.am an officer or director of the ra1ion or the receiver or trustee empowered to exacute 1his report as required by Chapter 617, Flvida Statutes; and that my name

appears in Block 12 or Blook 1 langed, or on an attachment witbman address.
g NS () !..Hﬁﬁi ’7 L 4/2!/97
T bk

SIGNATURE: .

] ﬁiit AND TYPED OR PAINTED NAME OF BIGNING OFFICER GR DIRECTOR

Daytime Prone ¢ Q020304

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O al’l’l
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Saecretary of State Secretary Of State

CR2E037 (9/96)




