2008 NOT-FOR-PROFIT CORPORATION FILED

.-~ ANNUAL REPORT - Feb 27, 2008 8:00 am
DOCUMENT # NG2000000637 T Secretary of State

1. Entity Name
SOUTHWEST FLORIDA ASTRONOMICAL SOCIETY, INC. 02-27-2008 20016 007 ****70.00

Principal Place of Business Mailing Address
22 PINAR CRT P.0. BOX 100127
FORT MYERS, FL 33912 CAPE CORAL, FL 33910

L

02172008 No Chg-NP CR2EO037 (4/06)
4. FE! Number Applied For
01-0664503 Not Applicable
1 5. Certificate of Status Desired x g‘gs ‘5“"*“"""3‘

MAHER, ROBERT
816 S.W. 9TH AVENUE
CAPE CORAL, FL 33991

8. The above named entity submits this statement tor the purpese 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
[ighatune, typed o prirked narme ot 16gisieraa agont ana Wi § apoicabhy. NOTE Register ol Atert signalu i rined whan 1enelatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addec to Fees

16. QOFFICERS AND DIRECTORS i

e Pp- Resert francis J PRrecigemnT

NAME MOTTEN-MOE 22 PINAR CowrlT

THHESHYERTONTA
s | e o o T 7Y RS, £ zror |

me W “PHiKE Hf}ﬂ.ﬁﬂ{ & R ETIOER, T

:::nmss ?;EE*RN‘:'B#NNY %5'27 20 Th JT_J Sed
121 CORBEL-CHR-SUFER1T /

ST | ForimvERSsssn; | Lk eges, e 337y |

fITLE ST

NAME - | NICHOLS, EZAREN /Wzi%"!f:[’ o%.

STREET ADDRESS

OIY-ST-2F | EORT-MMERS-F—33819 /éﬂft.'f P, <335%7

e F- Ramonn flapocstray Ty occiier

NAME [ FHEGERALDBAN /(4,7 4 110 /

STREET ADDRESS /238 ek -cAaétf Bev

cme-st-ap - Ledsictt foedd £ Z€Eg7 2

WILE Vi

N HOLMBERG, CAROLE  AY&tose & 7752 Jifec 7o R

STREET ADDRESS | 3704 6TH STWEST 7

WS- | LEHIGH ACRES, FL 33971

TLE

NANE

STREET ADDRESS

CiTY-S7-2P

12. | hereby cerify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the intarmation
indicated on this report or sugplemental report is trug and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or iustee empowered 1o execute this report as required by Chapter 617, Florida Statites; and that my narme appears in Block 10 or Block 11 it
changed, of on an atiachment with an address, with all other like cmpowered.

SIGNATURE: MW G2 P Do g

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNTNG OFRCER OR DIRECTOR Date Daytime: Frone ¢




