: : . Jun 10, 2008 8:00 am
2008 O  NUAL REPORT RATION 5 Secre,tary of State

- - _ of¢ 3¢ of¢ 2f¢
DOCUMENT # 751587 05-06-2008 90038 033 61.25
1. Entity Nama
SOUTHERN CROSS ASTRONOMICAL SOCIETY, INC.

Principal Place of Business Mailing Address
10221 SW 116 AVE 10221 SW116 AVE

MIAMI, FL 33176 US MM, FL 33176 US ' 68013925

e AR R AT KR

Suite, Apl. #, el¢, Suite, Apl, ¥, alC. 04232008 Chg-NP - CR2EDI7 {12/06)
City & State City & State 4, FEI Number Appliod For
65-0443271 Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
aCamiicamoiSlmmDmr-d. a Foo Requied
8. Name and Addresa of Current Reglstersd Ageni 7. Name and Address of New Registered Agamt
Nuomns -
YAGER, BARBARA
10221 SW 116 AVE Streat Address (P.O. Box Number is Not Accapiatia)
MIAMI, FL 33176
City FL I Zip Code
8. Tha above named enlity submits this statemant lor 1ha purpose of changing its registerad office or registerad agent, or both, in the Stato of Frida. | am familiar with, and accopt
tha obligations of ragistered agant.
ﬁ I ! l ]
SIGNA »
Sonelure, typed o praaed nesrs ol § agene arvi dou 4 Apphcasie (NDTE: AQBNE BQNEILIS FEQUIFSC Whan MsnLETg) DATE
Filing Foe Is $61.23 9. Election Campaign Financing $5.00 Maype | Maks check payable to
Due by May 1, 2008 Trust Fund Contribution. m| AtdedtoFous Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIéECfOﬁS iN 7107
e PO O oxete T DOtmnge O Addlion
RAME SHALLOWAY, MO, LESTER NAME
STREET ADDRESS | 14781 S.W. 144 TERRACE STREEY ADORESS
CITY-ST. 3P MIAMI, FL 33196 CITY-ST-2P
g TR 7 Deteis me O e [ Asditien
HAME SHALLOWAY, LESTER DR NAME
STREEY ADDRESS | 14761 SW 144 TERR SIREET ADDRESS
crie-51-29 MIAMI, FL 33196 X oTy-ST-2P
me S0 [7] Detete nne O3 Change [ Acditlon
NAE YAGER, BARBARA NAME
STREETADORESS | 1022t 116TH AVE. SIREET ADDRESS
CITY. 5T-2iP MIAMI, FL 33176 Cirr-5r-ap
WILE 1VP 0 petes T ‘ T T O Change™ [l Adgllion
NAME - KHAN, TAIMUR NAME
STREET ADDARESS | BGS52 S.W. 88 STREET STREET ADDRESS
ciiy.st-ap MlAMI, FL 33156 oy -51-29
e VP Deets me S OChge [ Actin
N SMITH, MICHAEL X - YIAKIE VAN R.?
STREET ADORESS | B20 SW 137 AVE #1219 smrovess |2 40 GO 3. W, (57 Avenut.
Y- S5T. 290 MIAMI, FL 33186 CIrY-S1-27 Hom
TE P  Detets TmE O crange [ Addition
AVE STINGONE, NICK HAME
.STREET ADORESS | 20741 S.WW 165 AVE. SIREE] ADNDRESS
CITY-51-2P HOMESTEAD, FL 33033 CrY-81-29
12, | hereby certily thal the information supplied with this filing doea not qualify for the exemplions contained in Chapter 1 19, Porida Statutas. | furthar cerily that the information
indicated on this report or supplemantal (eport is true and accurals end that my signatura shall hava the sama legal gifect az il mada under oath; that 1 am an officer or director
of the corporation of the receiver of usiee empowared !0 execute this repert as required by Chaptar 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, &f on an attachment with an address, with all other like empowerad.

sisnature-Tiankares Uocel- - Dastora UssER, s5/29/08 Sar-273-729)




wwiw.sunbiz.org - Department of State . Page 1 0of 4

AT (01

Froripa DeEparTMENT 0F STATE
Dl\"]SlU:\‘ OF C—()RPOR!\'I'|0.‘\'S 5””5’2

‘Home  ContactUs "E-FillngServices  DocumontSearchaa  Forms  H

751587

Businesa Entity Na) ERN CROSS ASTRONOMICAL SOCIETY, INC.

FEINumber |65 .- {0443271 :
FE) Number Status * Listed Above {C Applied For ¢ Not Applicable

Cortificate of Status | $8.75 (Optional)

Election Campaign Financing Trust Fund Contribution : Yes @ No
Principal Place of Business

Address (10221 SW 116 AVE . (PO Box not acceptable)
Sulte, Apt. #,0tc. | - _
City, State [miami JFL

Zip Code & Country [33176  _|US

Malling Address

If your malling address Is the samoe as the principal addross above, please check the box betow. Otherwls
your malling address.

I Mailing address same ag principal address o .
Addresa;, . {10221.8W 116 §VE- -

Sulte, Apt. #,etc. | o

City, State [MiaMI JFL

Zip Codo & Country [33176____||US |
Name And Address of Registered Agent

Name (Last, First, Middle, Title) [YAGER ~ ,|sARBARA .|
-OR-
Business to serve as RA |

https://efile.sunbiz.org/scriptsfubr0] exe 4/16/2008
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T (013925
ATTACHMENT — 77—

Street Address In Florida ~ [10221 SW 116 AVE,

———_ _ _.,tPOBox not acceptable)
Suite, Apt. #, etc. L o _
City, State IMAMI  FL
Zip Code & Country 33178 'us

If there I8 & change in reglstered agent, the new agent will need to type their name In the 'Reglatered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA Is a business entity, an individua! must sign on thelr behalf. A business entity cannct serve as
its own RA.

Reglstered Agent Signatire +Basbasa. Uoger. Seay!

This signature must be that of the individual "signing" this documant @ nically or be made with
the full knowledge and permission of the Individual, otherwise it constitutes forgery under
8.831.08, Florida Statutes.

Officer/Director Name And Address

Name And Address #1

Title [PD

Name (Last, First, Middle, Title) |sHALLOWAY, M.O LEsTER . [ |
-OR -

Entity Name to serve as Officer/Director I__

Stre-et Address [14761 SW. 144 TERRACE__

City, Stats {MIAMI N

Zip Code & Country EIE T

Name And Address #2

Titde h?_

Name (Last, First, Middle, Title) ISHALL(_)_WAY ,_I_LESTER W DR~ -
-OR -- -

Entity Name to serve as OfficerfDirector|

Street Address |14761 SW 144 TERR _
City, State ami LR
Zip Code & Country fa3198 |

Name And Address #3

Title

htips://efile.sunbiz org/scripts/ubr00].exe 4/16/2008
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L TOISE

sSD

Name (Last, First, Middle, Title} [YAGER  j|BARBARA || || |
-OR -

Entity Name to serve as Officer/Director | Rob b | ]qu,t:

Street Address [10221 116TH AVE.

City, State MaMI N

Zip Code & Country laze '[!

Name And Address #4

Title 2VP e e e -

Name (Last, First, Middle, Title) |[KHAN __|JTAIMUR 1l |
-OR -

Entity Name to serve as Officer/Director | o !

Street Address [2383 NE 42Circle |

City, State . |Homestead R ]

Zip Cods & Country (33033 |

Name And Address #5

Title |3VP

Name (Last, First, Middle, Title) [VAN RYN | IVICKIE W
-OR -

Entity Name to serve as Officer/Director | o o o

Street Address {24080 SW 157 Avenue. ..., . i - -

City, State } ) [Homestead, LIFL !

Zip Code & Country [3so3t |

Name And Address #6

Title five

Name (Last, First, Middle, Title) {STINGONE  :|NICK L }
-0OR -

Entity Name to serve as Officer/Director | _ e

https://efile.sunbiz.org/scripts/ubr001 .exe 4/16/2008
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013905

T 75INET
Street Iiddress‘ [28741 S.W 165 AVE. 2
City, State [HOMESTEAD IR
Zip Code & Country |:_3_3(_}:_;3 [ K

An Individuat named above or an individual signing on behalf of an entity namad above must type thelr name
in the 'Officer/Director Signature' biock below. A corporate nama is not altowed in this biock.

Title ISD |
Officer/Director Signature |BARBARA YAGER

This signature rust be that of the individual "signing” this document alectronically or be made with
the full knowladge and permission of the individual, otherwise it constitutes forgery under
8.831.08, Florida Statutes. The individuat "signing” this documant affirms that the facts atated
herein are true. e T e -

Continue | Reset

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Depantment of State.

https:/lefile.sunbiz.org/scripts/ubrQ01 .exe 4/16/2008



ATTACHMENT
SOUTHERN CROSS ASTRONOMICAL SOCIETY, INC.

/ ?(0 0 { f)o{ 52 6 MIAMI, FLORIDA
t+ I5(557

y
o

—

May 29, 2008

Division of Corporations
P.O.Box 1500
Tallahassee, Florida 32302-1500

To Whom It May Concern,

Last April [ mailed our renewal application with check for $61.25 from the Southern
Cross Astronomical Society, Inc. which included the change of 3rd V. President.

Since I missed signing a blank in the form, I sent the corrected renewal to your office last
May. Again I recently received a 2nd “incomplete form' to be signed again in the proper
spaces (which had previously been signed) and noticed the 3rd V.P name did not reflect
the new name I included in April! Was I sent an old renewal form?

I hope this renewal will have all the corrections and updated 3rd V.P. name change.
Sincerely,

Panboas. kfoqu—*
Barbara Yager

SCAS Secretary
Barbyager(@aol.com

Bringing Astronomy to You since 1922
SCAS 24-Hour HOTLINE (305) 661-1375



