2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741228 FILED
1. Entty Name Apr 29,2000 8:00 am
CENTRAL FLORIDA ASTRONOMICAL SOCIETY, INC. ecretary of State
04-29-2000 90007 029 ****g] 25
Principal Piace of Business Mailing Address
PO BOX 1348 PO BOX 1346
GOLDENROD FL 327331346 GOLDENROD FL 32733-1346
Us us
P RS AR REAAWARE
e, et Suite, Apt. #, etc. DO NCT WRITE {N THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
LONGWOOD, FL LONGWOOD, FL 59-1820784 Not Applicable
&791-7701| H¥K §2791-7701| U8R 5. Cerifcatoof Stats Desieg ] 9075 Addiional
6. Name and Address of Current Reglstered Agent 5 - - - 7. Name and Address of New Registered Agent
Name  ALAN M. HOFFBERG
Street Address (P.O. Box Number is Not Acceptable)
LEE, ELAINE E. 414 TWISTING PINE CIR
414 GREYFORD LANE
CASSELBERRY FL 32707 : :
/) Gy LONGWOOD FL | 8%779
8. The above na #y submits tjfi ] sjtemient lor he pur changing its registered office or registered agent, or both, in the state of Florida.
(!! 04/20/2000
SIGNATURE 4 : e S § A, — : : ' —
Slgnalura, typed or printed name of registered agent and m)\ x \ [NOTE: Registered Agent signature required when reinstating) DATE
) FILENOW: =~ 8. Election Campaign Financing ~ $5.00 M'ay Be “Make Check Payable to o
FEE IS $61.25 Trust Fund Contribution, D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10’
TITLE PD xgeletg TLE PD [T Change ﬂﬁ\ddition
NAME PICKMAN, ROBERT D NAME 251{ IE E & EEAglg
STREET ADDRESS | 9783 LAKE GEORGIA DR STREET ADDRESS b 0
GITY-ST-2IF ORLANDO FL CITY-ST-ZIP ORLANDO t FL 3 2 8 0 6 - 1 3 74
TITLE VD - J pelete TITLE . MChange ] Addition
NAME HOIN, ERIC . NAME
STREET ADDRESS | 1427 ROSCOE DR < sweeroomess | 1001 CATHERINE ST
ov-st2¢  |KISSIMMEE-FL < - - . .. [omvestee KISSIMMEE _ FL ___ 32741 o
e SD ﬂne[ele Tme SD . O Change (X, Addition
wwe |LEE, ELANEE. YEGTEBRECkEET DR
STREET ADORESS | 414 GREYFORD LANE STREET ADDRESS ORLANDO FL 32817
OITY-§T-21P CASSELBERRY FL CITY-ST-2IP
TITLE TD %Delele TITLE TD 1 Change ﬂAddiﬂon
NAME FINNIGAN, CHARLES W. HAME ALAN M. HOFFBERG
STREET ADDRESS | 9845 LAKE GEORGIA DRIVE sreeraporess | 414 TWISTING PINE CIR
CiTY-ST- 2P OHLANDO FL CiTY-ST-2IP LONGWOOD ) FL 3 2 7 7 9" 2 6 34
e [ pelete TITLE (3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
MAME ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
12. | hereby certify that the information supplied withAnis filing doesfnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppiemeftal report if frup and agcufate andgat my signature shall have the sare legal effect as if made under oath; that | am an officer or director
gilgr?gggrp;rggo;no;égggﬁseeg 3 -"c truy ré g i gg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
‘ ) GA ‘ 04/20/2000 407-869-6900
SIGNATURE: Ay ' D At y Horfbens,
IrRE AN si FFICER OR m*mn N Dale Daytima Prone #

CR2EG37 (9/99)



