. FILED
2000 NOT ZNNUAL REPORT "' Jul 17, 2006 8:00 am

DOCUMENT # N02000000637 Secretary of State
1. Entity Name 172 ek ke
SOUTHWEST FLORIDA ASTRONGOMICAL SOCIETY. INC. 07-17-2006 90139 013 **7%61.25
Prncipal Place of Busingss Mailing Address
13770 SILYERTON N P.0. BOX 100127
BOKEELIA, FL 33922 CAPE CCRAL, FL 33910
e —— N G O AN A
Suite, Apt. #, otc. Suite, Apt. #, atc 07122006 Chg-NP CR2EG37 (4/06)
City & State City & State 4. FEI Number Applied For
01-0664503 Not Applicable
i Couniry s Gountry S Cortficate of Status Desied (] ?g—gesqa‘r’:;“"“a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Reqistered Agent

Name

MAHER. ROBERT

816 SW. 9TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL. FL 33991

B. The abave named entity submits this staterment for the purpose of changing its registered office or megistered agent, or both, in the State of Flarida. | am famitiar with, and accep:
the: obligations of registered agent.

SIGNATURE

Stpnanee, typed o oied e of gt ke o (NOTE: AQeni requen DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabie to

Due by September 6, 2006 Trust Fund Contribugon. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delee TME [Dchage [ Addition
NAME MOLLEN, MOE MAME
STAEET ADDRESS | 13770 SILVERTON LANE STREET ADORESS
Ty -ST-21° BOKEELIA. FL 33922 CTY-S3-2iP
e VPD P TMLE V' DA Y7y l/ Se0nL ‘7/ ~ATThatge [ Addition
RAME MOLLEN. MOE NAME ) 6% J
STAEET ADDRESS | 7187 BOCILLA LANE STREET ADDRESS / ;/ z/ Cﬂ G/£ #— Z 7
omv-sT2P | BOKEELIA. FL 33922 arvestze | T /I//Eﬁg )fl_ 23907
L sD 3 Delete TME a2 s AM 5 ~Ahange [T Aadition
NAME MACK, ALICE NAML é K fﬁl IJ L

STREET ADDRESS | 400 LENELL RD APT 509 STREET ARDRESS ?77ﬁ Bﬁy‘b ," 2L p@ &L#”L
oY-ST-ZF | FORT MYERS BEACH. FL 33931 CATY-5T-2P ﬂT []4’/%5 £l Z232/9

e TO ) Detete ME TZ W = (] Addition
NAME NELSON. STEVE RAME / ']?ﬁd G "

STREET ADDRESS | 4437 N, PACIFIC CIR STREET ADDRESS | |/ ZI 5"0 S@B p L

GT-ST-2P | NORTH FORT MYERS. FL 33903 oiy-s1-2 Oﬂp@&m Ll 2399/

MLE vD [ Detete e O Cnange [ Addition
RAME LINDSTROM. ANNIE NAME

STREET ADDAESS | 4800 SW 29TH AVE STREET ADORESS

CITY-ST-2IP CAPE CORAL. FL 33914 CITY-Sf-2P

TLE O Delee TME O cnange [ Addition
RAME NAME

STREET ADGRESS SIREET ADDRESS

CITY-S1-21P I are-S1-2P

12. | hereby certify that the information Inedmmm-smmesmt quatfy for the exermpbions contained in Chapter 119, Florida Staastes. | further certify that the information
indicated on FOpONt of suppie i aocurate and that my signature shall have the some kegal offect as if made undor oath: that | o an officer or director
o;ﬂ-»e corporation of the reces 1ommnetr|srepmzsre¢.uredbyChapter617 Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachry




