2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2007 8:00 am

DOCUMENT # F04000003800
:l'#qrfg%hgmémms SPACE FOUNDATION (COLORADO),

Secretary of State

(05-18-2007 90028 002 ****70.00

Principal Place of Business
707 MULLET DRIVE, SUITE 201
PORT CANAVERAL, FL 32920

Mailing Address
310 'S 14TH STREET

COLORADQ SPRINGS, CO 80904

4011049

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NMEIIRAI

(AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262007 Chg-NP CR2EQ37 (12/06}
City & State City & State 4. FEl Number Applied For
31-1653556 Not Applicable
; ; h R "
Zip Country 4p Country 5. Certiiicale of Status Desired TN $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANKE, JAMES
707 MULLET DRIVE, SUITE 201
PORT CANAVERAL, FL 32920

Ecé elim 4 Colae K

Street Address {P.0. Box Number is Not Acceptable)

7o ] /\/\ulle.‘{“ \Drw'e,) Swde a0

v Lo 4 Coanma Velal

FL | %%%> 0

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prinled name of registered agent arxt titke if applcable.

(NOTE: Registered Agent Sipnature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Carmpaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

19. .t OFFICERS AND DIRECTORS -+ * 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE v R ~ [ Delete TITLE Eilic+ ¥l han D cnange [N Additon

NAME ROBERTS, HOLLY HAME 3jo > HE— 3T i

STREET ADDRESS | 310 S 14TH ST STREETADDRESS | - g (o Conata SEC15S, €9

onv-sT-ZP | COLORADO SPRINGS, CO 80904 OITY-§T-2P  avf

TITLE ] O] oelete TITLE [JChange  [J Addition

NAME THE HON@RABLE ROBERT S. WALKER NAME Chuch, Zmales

STREET ADDRESS 1317 F STREET, NW, SUITE 6400 STREET ADDRESS e SN ST

CITY-ST-2IP WASHINGTON, DC 20004 CITY-5T-21P Coloruae SP0T5 ) % gog o0y

TILE vC 3 pelete TITLE [ change [ Addition

NAME MOORMAN, GENERAL THOMAS S JR NAME

STREET ADDRESS | 8283 GREENSBORO DRIVE STREET ADDRESS

CITY-ST-ZIP MCLEAN, VA 22102 CITY-ST-ZP

ME T ﬁmme TITLE —r"ﬂ-“-i e Change (] Addilion
v ey

NAME DALE, JALEH JR NAME Leon - '_l‘q)cﬂ Konowste s Dewves Awd

STREET ADDRESS | 1850 SAND HILL ROAD, BUILDING 2, NOQ. 26 STREET ADORESS | 300 - -

CITy-S1-2p PALO ALTO, CA 93404 ony-st-zp | e Sshan rgl-or\l Do Doo 1S

THLE S 1 Delete TITLE I change [ Addition

NAME BALLHAUS, WILLIAM F DR., JR NAME

STHEET ADDRESS | 2350 EAST EL SEGUNDC BLVD STREET ADDRESS

CITY-ST-2IP EL SEGUNDQ, CA 902452934 CITY-ST-2IP

TILE D ng TLE [ Change [ Addition

NAME BLUFORD, GUION S DR NAME

STREET ADORESS | P.O. BOX 549 STREET ADDRESS

GITY-ST-21P NORTH OLMSTED, CH 44070 CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Qr; i with all other like empowered.
% oo Goberts

changed, or on an attachmen] wi

SIGNATURE:_

5 |fo7  119-576 - 8o

_"ﬁ_@nuae ANE TYPED DR PRINTED-HAME OF SIGNING OFFICER OR JIRECTOR

o,
{

Date Daytime Phone &




