FILE NOW: FILING FEE IS $61.25
G i,

NONPROFMT i : s-a_\ FLORIDA DEPARTMENT OF STATE

CORPORATION 7 3 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 o DIVISION OF CORPORATIONS
i { Q. Gt B s n alo
o L g LS "7 V |.7 —

DOCUMENT # 764298  (6)

1. Corporation Name

PARENTS WITHOUT PARTNERS, SPACEPORT CHAPTER NO.

SN I

AR AN

Principal Place of Business Mailing Address
PO BOX 2043 PO BOX 2043
TITUSVILLE FL 32781-2043 TITUSVILLE FL 32781-2043
3. Date Incarporated or Qualified 3a. Dale of Last Report
07/26/1982 01/30/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
24 2-6] 23’7279286 Not Applicable
Suite, Apt. &, elc, Suit t#, etc. iti
uite At &, elo wie. Ap e 5. Certificate of Status Desired O $8.75 Adc!monal
E] ;] Fes Required
| Ciy & State | Oy &Siae 6. Election Carnpaign Financing 0 $5.00 May Be
23] 2;] Trust Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporation has liability for infangible tax under s. 199,032,
m a P —’ E(T’ Florida Statutes O ves ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
LETOURNEAU, SOPHIA E 83| Stot Anchi (PO, Box Number s Not Aceeptanie]
853 DOW LANE
TITUSVILLE FL 32780 &3
84| City FL lss Zip Cade

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registaced office
or registered agenl, or both, in the Stale of Florida. Such changa was authorized by the corporation’s boara af directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations af, Section 617.0503, Florida Statutes.

SIGNATURE _ _ o L I i L
Shgrat® e, type of poitact ratime of Fegatered agent aod Wt f o able (NOTE Feygisterce Agent sigrutury requined when renstatng) DATE I.’D\

12. OFEICERS AND DIRECTORS 13. ANDITIONS CHANGES TO OF F IGE RS AN DIREG TORS 1N 12 g

TILE vD [C]OELETE TITITLE [JChange [ Addition -

AAME BOWER, KEN 1.2 NAME I

staeer aoress {630 KEY ROAD 1 3 STHEET ADDRE 5 §

oY -S1 -2 TITUSVILLE FL 14 CITY-57-2P &

7€ SD [CIDELETE 21TINE Olchange O adation | O

QR WESTERBERG, JEANNE 22 NAME

seer aockess | 3901 MOUNT STERLING AVE 25 STREET ADDRESS

CITY - 5T-20P TITUSVILLE FL 2 4GIIY-S1-2

TiLE POT [JDELETE 31 TITLE [ClChange  [) Addition

NAME LETOURNEAU, SOPHIA E 32 NAME

sireeranoaess | 853 DOW LANE 33 SIREET ADDRESS

CITY-ST- 2P TITUSVILLE FL 34.0ITY-ST-7P

e [CJOELETE 41 TLE [dcnange  [] Adaition

NAME 4 2NAME

STREFT ADDAESS 43 STREET ADDRESS

Cify-81-71P 44 CITy-S1-2IP

TiILE [CIDELETE 5110 [cChange [ Addition

NAME 52 NAME

SPREEADDRESS 5.3 STREET ADORESS

Oy ST 54 CITV-ST-2P

TILE CJ0ELETE B 1TILE [cChange [ Addition

NAME 62 NAME

STREES ACDRESS 63 STREET ADDRESS

Cily-S1-21P E40TY-S-hp

14. 1 6c hereby certity that the informatian supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiarida Statutes. | furthar
certify that tho information indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as ff made under
oath: that | am an officer or diractor of the corparatian or_the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my pame
appears in Biock 12 13 if changed, op.on an chipent with an addrass.

SIGNATUR w2 M. Sophia £ LeTours eay /207)@7-5(%2

" "8MNATURE AND TYPED OR PR NARE OF SIONING OFFICER OR DIRECTOR Bate N T B Prove ¢




