FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT RIS, FLORIDA DEPARTMENT OF STATE
B Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 741228 (1)
LR

1. Corporaticn Name

CENTRAL FLORIDA ASTRONOMICAL SQCIETY, INC.

Principal Place of Businass Mailing Address
7.0, BOX 161590 P.0. BOX 161592 3. Date Incorporated or Qualified
ALTAMONTE SPRINGS FL 32716-85%0 ALTAMONTE SPRINGS FL 32716-8580 9 77
4. FEI Number Applied For __
59-1820784 Not Applicable
2. Pringipal Place of Business 2a. Mailing Addires: - . $8.75 iti
5. Certificate of Status Desired O -/ Additional
m IQO- 50,75— /346 —Z_EI 'O° éDX- /34é Foe Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 may Be
?2] ;J Trust Fund Cantribution _ Added to Feas _
City & Staje City & §ta: 7. s this nonprofit corporation a homeowners assoclation?
= Goldenfod FL- = &sldenrod L Elves Tine
Zip Codntry Zip Codintry 8. This corporation owes ar has paid the current year intangible
mﬁgzsg - /3‘//,;} 29 337;3 ’/546;[ Personal Property Tax dus June 30. Elves [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
LEE, ELAINE E. 82| Street Address (P.a. Box Numbér is Not Acceptable) - —
414 GREYFORD LANE
CASSELBERRY FL 32707 83
#| Cay ' FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such changg was autharized by the corperation's board of directers. | hereby accept the appaintrment as registered
agent. [ am familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE
S

ignatuse, typed o printod name of registered agent and litla if applicable. a (NQTE: Asgistared Agent signature required when reinstating) — L . DATE yd ]
12. OFFICERS AND DIRECTORS  / | EER ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE PD [V DELETE l 11TMLE PD [¥] Change [T Addition
g HEARN, DAVID 12e Piekman , fobert D. -
smreer noress | 1322 AUGUSTA NATIONAL BLVD SRETARESS | Q72 LA e Crevre: A 21
CITY-ST-2F WINTER SPRINGS FL , 14 CITY-ST-2IP QRLAENDD | FL- _
TIMLE VD ] peLete 2.1 TITLE 4 T Change T Addition
HAME HOIN, ERIC 22 NAME
smeev aporess | 1427 ROSCOE DR 23 STREET ADDRESS
CiTY- 8171 KISSIMMEE FL 2 4CITY-$T-70 L -
TILE SD [_] DELETE 31 TITLE [ change [T Addition
NAME LEE, ELAINE E. 12 NAME
streer aooRess | 414 GREYFORD LANE 93 STREET ADCRESS
CITY-ST-ZP CASSELBERRY FL 34 GITY-8T-2IP
TITLE TD {_J DELETE £1TITE L1 Change  [_] Addition
NAME FINNIGAN, CHARLES W. 4. ZNAME
swreeT aooRess | 9845 LAKE GEORGIA DRIVE 43 STREET ADDRESS
GITY-§1- 2P ORLANDO FL B 44 CITY-ST-2P
TM.E LI DELETE 51TMLE i Change L] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P B 5ACTY-ST-ZP
T0LE [T DELETE 6.1 TITLE [T change [T Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-§T-217

14. | hereby certiv‘g that the information sup{alied with this {iling does not qualify for the exemg:ion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infdfméﬁoﬁ
indicated on this annual report or supple at my signature shall have the same legal effect as if made under cath; that | am an

mantal annual report is true &y accurate and t
ofticer or direstor of the corematicpar the receiver ortrustee ed to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in

ed, &r bn an attachméntiwith ag add
= | BT LEE ) Fz0-9%8  H67-496-5578

CR2E037 (10/97)




