-« .+ FILE NOW: FILI

NONPROFIT G
CORPORATION 9f S
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortharn

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 741228 (1)

CENTRAL FLORIDA ASTRONOMICAL SOCIETY, INC.

Principal Place of Business Mailing Address

P.O. BOX 161590
ALTAMONTE SPRINGS FL 32716-8590

P.O. BOX 16150
ALTAMONTE SPRINGS FL 32716-85%0

10O A

3. Date Incorporated or Qualified 3a. Date of Last Report

22] 27]

1212711977 05/01/1995
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 591820784 Not Applicalie
Sufte, Apt. 4. etc. Sulta, Aot #, etc. 5. Certificate of Status Desired O $8.75 Additional

Fea Required

City & State City & Stale 6. Etaction Campaign Financing O $5.00 may Bs
23 E Trust Fund Contribution Added to Fees

Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] E‘ 30} Florida Statutes O ves CINo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

10
81| Name KO\{‘/\‘{ leu Mb kt’q

Streel A:qu.éﬂlr’.ammeéiss Ef}fﬁap{aﬂe’ A

219 Anderson Dy

ZELANT-ALEXANDER-J. 82
FH5-GASTONFOSTERROD
SRLANDO-FL32812 &

B4| City

Hona. FL |*| 23%0y

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-name
or registerad agent, or both, inAge State of Florida. Such chan%e was authorized by the corporation’
familiar withy a ept the ationg of, Section §17.0503, Horida Statutes.

SIGNATURE W {~

ration submits this statement for the purpose of changing its registered office
ard of directors. | hereby accept the appointmept as registered agent. | am

Yf30/9¢

v pinted rame of g stared ancd i if apecable
54 ey

'(‘h]bTE Rlegistered &‘l signalurs required when rainstatngi

DATE

12. v OFFICERS AND DIRECTORS 1377 ADDITIONS/CHANGES TO OFFIGERS AND DIHEGTORS IN 12
TITLE PD [CIDELETE LA TiTLE 5 ANVID H £ AN [= 5 W Change [ Additian
NAME PICKMAN, ROBERT 1.2 NAME 1322 AUGUSTA NETIONOL ALJD-

streeT Anoress | 9783 LAKE GEORGIA DR. LISIEETAONRESS | \nJ( NTER SPEAINGS, FL

CITY - §1-21° QRLANDO FL 1A CITY-ST- 2P ) !

TITLE VD [IDEL 21TILE E€IC Hoid VD ‘ﬁchange [ Acdition
NAME HEARN, DAVID 22 NAME 427 Eoscoe DN

streer aooress | 1322 AUGUSTA NATIONAL BLD 2asmeeraoress | K 1S simmee , FL.

CITY-ST- 2P WINTER SPRINGS FL 2 4CITY-81-7IP

TITLE SD {CJDELETE 31TITLE [IChange [ Addition
HAME RUMBLEY, KATHY 32 NAME

sweeraooress [ P. 0, BOX 5472 N/A y 33 STREET ADDRESS

CITY-ST- 2P DELTONA FL 34.CHTY-SI-2P

TITLE TD JELETE 41 THLE [OChange ] Addition
NAME ZIELANT, ALEX 4 7 NAME

smeeranoaess [ 1715 GASTON FOSTER RD. 43 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 440ITY-5I-2P

TITLE D KDELEIE S1TILE [CiChange  [] Addttion
NAME STUDER, RICK 52 NAME

streeT aoDEss | 8612 SWYEWAR CT § 3 STHEET ADORESS

CITY-§7-2IF ORLANDO FL 54 CITY-51-2F

TILE [JDELETE EATITLE [Jchange  [] Addition
NAME £.2 NAME

STREE] ADDRESS 6.3 STREET ADORESS

CITY-ST-2ZP §.4 CITY-5T-2P

14. | do hereby certity that the information su|
certify that the information indicated on
cath; that | am an officer or director offhe corporation oythe n
appears in Block 12 or Blogk 13 if ©

SIGNATURE:

Nt with an address.,

lisd with this filing is valuntarily fumished and does not qualfy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
is'annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
civer or frustea smpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

t-f/ﬁo/fé (o7 )66!-882(»

BIGNATURE, WEOOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Cate J Difytime Prong ¥

CR2E037 (12/95)



