2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741228

1. Entity Mame

CENTRAL FLORIDA ASTRONOMICAL SOCIETY, INC.

.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91222 022 ****70.00

Principal Place of Business Mailing Address

P.O. BOX 917701 £.C. BOX 917701
LONGWOOD FL 3275t LONGWOOD FL 32791
us us

991479

2. Principal Place of Business 3. Mailing Address

AU

Suite, Apt, #, etc, Suite, Apt. #, etc.

NI

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Applied For
59'1820784 Not Applicable
Zi t 2i Count iti
® Country P ountry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
Street Address (P.O. Box Number Is Not Acceptable
HOFFBERG, ALAN M ‘ praole]
414 TWISTING PINE CIRCLE
CASSELBERRY FL 32707 = TG
' FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla, {NOTE: Registered Agent signatute reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $51 .95 Trust Fund Contribution. Added to Fees Department of State !
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD RDelg[g TITLE | ol 74 [ Change /mAddiliun 3
— - [=]
e HEARN, DAVID E e eELhnE &, LEE 2
st sooies | 421 EAST GORE STREET swerronness | L1 G RE Y EORH 5
=]
orv-sT2P | ORLANDO FL 32606 ovsie |CASSECBERLY FL 32707 0
e VD [ Delete TITLE [ Change [ Addition 5
NAME HOIN, ERIC NAME
STREET ADDRESS | 1G01 CATHERINE STREET STREET ADDRESS
CITY-5T-ZIP KISSIMME FL 32741 - - - CITY-ST-20P ~ Ik -
TITLE TD [ pelete TITLE (O change [ Addition
NAME HOFFBERG, ALAN M NAME
STREET ADDRESS | 414 TWISTING PINE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O pelete STITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2iP
T(TLE [ celete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this firing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recevar r“ trustea empowerad igfexecutg b is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmghliffan addbsg with allfofher ke
SIGNATURE:




