FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 719778

1. Corporation Name

SPACE PORT CHAPTER OF THE NiNETY-NINES, INC.

Principal Place of Business Mailing Address

3706 MILITIA DR 3706 MILITIA DR
TITUSVILLE FL 32796573 TITUSVILLE FL 32796573
T us

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90083 005 ****6] 25

006155

T

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2

[25]

29]

[30]

Trust Fund Contribution

Added to Fees

8. Name and Addraess of Current Registared Agent

10. Name and Address of New Registered Agent
81| Name -
GOSUNG, CAROL A 82| Street Address (P.Q. Box Number is Not Acceptable)
3706 MILMA DR i ‘
TITUSVILLE FL 32796-1573 B N
84 City i FL ’s5| Zip Code

1. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes,

oration submits this statement for the purpose of changing its registered -

's hoard of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or nrinted name of registared agent and title if applicable. (NOTE: Ragl o Agant Sig required when rei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12 %
TITLE D [] DELETE 1ATMLE - [Change (] Addition | =
NAME MCREYNOLDS, NORMA L. 12 NAME e R -
smreeT anoress| 818 PALM GROVE CT. 13 $TREET ADDRESS &
crv.stze | $O. DAYTONA FL 14 CTY-ST- 2P ‘ &
TME Cc [ DELETE 24 TILE D ﬂChanga [J Addition | &
e LASHER, BARBARA 220 .
sTReeT aporess| 2289 COX ROAD 23 STREET ADDRESS
arvsr.ze | COCOA FL 2 4 GITY-5T-2P - < -
THLE T [ DELETE 31TME E») [Rhange . [ Addition
NAME STAUDT, LAURA C. 32 NAME :
sTReeT Anoress; 4857 CASABA PLACE 3.3 STREET ADDRESS
arv-st-zp | ORLANDO FL 34.CTY-5T-2P . .
TITLE D (O DELETE 41TME ClChange [ Addition
NAME BEERS, CLYDIA L. 4 2NAME
streeT anoress| 925 N. HALIFAX AVE #501 43 STREET ADDRESS
CITY-57-2P DAYTONA BCH. FL 44 CITY-ST-ZIP - :
TITLE D L1 DELETE 51 TILE D /-r [XChange L] Addition
NAME GOSLING, CAROL A. 52 NAME -
streer aooress| 3706 MILITIA DRIVE 53 STREET ADDRESS
orv-st-z2p | TITUSVILLE FL 5.4 GITY-6T-2P . - : i
TME ] [J DELETE §1TmE OJChange  [JAddition |
NAME BISHOP, ELUZABETH 62 NAME LT
steer anoress| 230 HICKORY AVE 6.3 STREET ADDRESS ‘
CITY-ST-2P MERRITT ISLAND FL 32953 B4 CITY-ST-2P : ] B
14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the informationt . -
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that laman "
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 in -
Block 12 or Block 13 if changed, or on an attachment with an address, with all otherlilg gnpowere?. ASTH R EA : .
- - 0!@. ToL [/ TEE L
SIGNATURE: SANHE GO/ BEQUEHRR. A.GOSLING  £26 1549 4p7- 268 -50¥T.
SIGNATURE AND TYPED OR PRINTED NAJAE OF SIGNING OFFIGER OR DIRECTOR . E

= 2 12/01/1870 ‘
Suite, Apt. #. etc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] 27 53-1951916 ~ [ [Nét Appiicable | -
it City & Stat : jtional -
City & State ity & State 5. Certifcate of Status Desired [ : §8'75 Additional
;‘ m X Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 . $5.00 MayBe

Date

Daytime Phans #



