NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

(7)

ASTRONAUT SCHOLARSHIP FOUNDATION, INC.

Principa Place of Businass

Mailing Address

M R

8225 VECTOR SPACE BLVD. 13351 STATE RD 535
TITUSVILLE FL 32780 ORLANDO FL 328216229
us us 3. Date Incorporated or Quaiified 3a. Date of Last Repont
07/19/1984 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2448775 Not Applicable
ite, t. #, elc. ite, 1. # et it
Sute. Ap e Sute, Ap o 5. Certificate of Status Desired O $8.76 Adqlllonal
22 27] Fee Required
City & State Ciy & Stale 6. Election Gampaign Financing 0 $5.00 may Be
El —El Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
;ﬂ ?Es—l El ;l Florida Statutes O ves (INo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CASSARA, MICHAEL D JR 82| Stedt Audress (P.O. Bax Numbar B Mol Acceptabie)
_ 13351 STATE RD 535 .
[ ORLANDO FL 32821
84 City FL ]asl Zp Code

ith
ggnature Iypesd o priviedd name: of egfisterea -aéenl a

forida Statutes.

Mecia -O . C/\'&SMM Jn

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Fiorida. Su iii f | e was authorized by the corporation's board of directors | hershy accept the appointment as ragistared agant | am

famiiar . and accppt the ob?gzhﬂs T Bection 6§
SIGNATL;HﬁM/"‘j"‘-’Q ~2 L@ A4

3 /56

INCITES ﬂééla‘[;ed Agent sogl':.a;.'-ra. e wWEn i)

DATE

12, OFFICERS AND DIRECTORE [ I 13, ADDITICNSCHANGE S 10 OF FICERS AND DIREGTONS IN 15
TilLE PD [CJDELETE 19 TI1LE Vice Pues Bowt XCnange  [T] Addilion
NAME SHEPARD, ADMIRAL ALAN 2 hME Names AL Lovetd
STREETADCRESS | P, 0, BOX 63 13 SIREET ADDAESS VO90 T UrRIC UM ﬁcl .
Oty - §T- 2P PEBRLE BEACH CA 14GITY-$T-2p LAKE Fertest . F LL LoodS
TILE 0 T JOELETE 21TILE Olcrange ] Addition
NAME 22 NAME

2.3 STREET ADDRESS
Ciy-S1-710 ORLANDO Fi 2 4CIIy-51-2IP
TINE D [CJDeLETE 31TIRE {]Change [ Addition
WAME GLENN, SENATOR JOHN SZNAME
STREETADD3ESS | 8740 BELMART RD 33 STREET ADDRESS
CiTy-S1-21P POTOMAC MD 34 0TY-5T-2P
s ST [JDELETE 41TILE [Ochange  [J Additon
Nave CASSARA, MICHAEL D § 2t 00001 Y2086
STREETADDAESS | 19351 STATE RD 535 43 STREET ADDRESS -04/24/96--01018--004
CIV-$T-2 ORLANDO FL 4401Y-51-2P FHHS )25 -
TITLE D (OJoecete 511NLE [TChange [ Addition
e GRISSOM, MRS. BETTY 52
STREET ADDRESS | 7593 OLYMPIA 53 STREET ADDRESS
CITY -ST-20F HOUSTON TX 54CITY-51-2P
TILE CIDELETE 61TIMLE [Jerange [ Acdition
NAME 67 NAME
STREET ADDHESS 6 3 STREET ADCRESS
CITY-ST-2F 64CITY-ST-7p

appears in Block 1

SIGNATURE:

Block 13 if changed,

certify that tha information indicated on this annual re;

- ] hpok,_aiinny P S LT ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIG

address

14. 1 do hereby cerlify that the informalion supplied with this filing 15 voluntarily furnished and does not quality for the exernphon stated in Section 119.07(3)(k). Florida Statutes. | further
port or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mage under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpowered Lo execute this rapart as required by Chapler 617, Florida Statutes; and that my name
on an attachment wi

Ml(#ﬁ—c“LD_Oﬁgw :l_(l 4/3/?4 Y07-23 -4 o0

GFFICER OR IRECTOR

Dater ‘('Ja‘,ﬁnns Priona #

Y i

CR2EQ37 (12/95)




