2002 UNI!FORM BUSINESS REPORT (UBR)

K1

DOCUMENT # 741228

1. Entity Name

CENTRAL FLORIl|)A ASTRONOMICAL SOCIETY, INC.

. L
Principal Place of Business

P.0. BOX 917701

LONGWOOD FL 32791

us

Mailing Address

P.O. BOX 817701
LONGWOQOD FL 32791

us

2. Principal Place of Business

3. Mailing Address

W

l

LED

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91688 048 ****70.00

IR0

8. The above named

tity submits this stajerflent for

the purpose of changingj&s/registered office or registered agent, or both, in the state of Florida.

2e0r”

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1820784 Not Applicable
i ] Zi -
P (| e P Country 5. Certificate of Status Desired ﬂ $8.75 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
j Name e J—
[Epp— R | - R = e e | e = Sas S
| -
Street Address (P.Q. Box Number is Not Acceptabl
HOFFBERG, ALAN M re: I ( ox Number is No plable)
414 TWISTING PINE CIRCLE Wuﬂd
: ‘ W R City ode

SIGNATURE

(V..

Signature, beed or printed narma (}mg“r:d q nd titte if BDDH*IB‘

A U Hettbere,  4-30-

(NOTE: Registersd Agent signature reguired when reinstating)

DATE

7

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE PO | Delete TmE PO ~nange  JY Acditon
NAME LEE, ELAINE E NAME FRANK SPsH L

STREET ADDRESS 444 GREYFORD LN STREETADDRESS | (7 o (S Lo L OO0 CRpesx (o ve

omv-st-2¢ |CASSELBERRY FL 32707 CITY-ST-2P LEe NGawarh FL 22RO

TME VD : 1 Delete TITLE [ Change:  [1 Addition
RAME HOIN, ERIC NAME

sTReeT ADDRESS | 1001 CATHERINE STREET STREET ADDRESS

onv-sT-2F | KISSIMME FL 32741 CITY-ST-2IP

STE .~ e T D e+ i w2 T sz e =Ooeetecs .- L IME =0 L) imn® — o e ElCrange [ Addiien |
NAME HOFFBERG, ALAN NAME

STREET ADDRESS | 414 TWISTING PINE CIRCLE STREET ADDRESS

o-sT-ZP | ONGWOOD FL 32779 CITY-ST-2IP

TITLE [ pelete TLE [OJchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-ZIP | CITY-ST-20P

TITLE 1 pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e | O pelets TMLE Clchange [ Addition
NAME ! . NAME

STREET ADDRESS i STREET ACDRESS

CITY-5T-ZIP | CITY-ST-2P

CR2E037 (9/01)

_SIGNATU_BEi:

mental report is true ang
nor trustegppem i

] . '™
12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or suppl
of the corporation’or the recg
changed, or on an attachng

hccurate g

ify for the exemption stated in Sectlo

 eport as required by Chapter

A U }/@ft%d% \f -30-2p01

n 119.07(3)(i), Florida Statutes. | further gertify that the information
dh that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JECTOR

Date
P -

~la S
Cldn =t = 7 L.

)wa

agsx
7

F 37T FJ



