FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT f *? FLORIDA DEPARTERTOR STATE A‘pl’ 1 O 1 997 8 Ooal’l'l
CORPORATION s Sandra B. Mortham
ANNUAL REPORT Secretary of talo Secretary of State
1997 a DIVISION OF CORPORATIONS

DOCUMENT # N04251 (7)

1. Corporation Name

ASTRONAUT SCHOLARSHIP FOUNDATION, INC.

R RN RARRARIOAW

{ €225 VECTOR SPACE BLVD. 13951 STATE RD 535
TTUSVILLE FL 32700 ORLANDO FL 328216228
us
3. Date ncorporated or Qualified | 3a. Dale of Las| it
- 0771671984 Oaj371668"
g | 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1 E 26 59—24487?5 Not Applicabla
R Sl_.llte, Apt. #, atc. Suito, Apt. #, elc. » $B_75 Additional
i ;;\ 5. Certificate of Status Desired O Fee Required
Clty & State City & State 6. Eleclion Campaign Financing $5.00 May Be
: 23' ;El Trust Fund Contribution D Added o Fees
' Zip Country Zip Country B. This carporation has liability for intangible tax under s, 199.032,
ila4 26 26] 30 Florida Statutes Oves [Ono
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agont
B1| Name
CASSARA' MICHAEL D JR 82] Street Address (P.O. Box Number is Not Acceptable)
13351 STATE RD 535
ORLANDO FL 32821 B3
- o 84| City FL ]as Zip Code

11. Pursuant to the p?oyrisions of Sections 617.0502 and 617.1508, Florida Stalules, tho above-named corpaoration submits this staterment for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Floride, Such change was authorized by the Gorporation's board of directors. | hereby accept the appointment as registered
an&nl‘ 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE

CR2E037 (9/96)

Slgnature, typed o printed name of reg stered agent and iitia It applicabla (NOTE: Feglsiered Agenl slgnalue required when reinstaling) DATE
] 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
3 mme VP L] DELETE 110LE [T Change LJ Aodition
s wane LOVELL, JAMES A 12 NAME
staceraboress | 1090 TURICUM RD 1.3 STREET ADDHESS
CTY-ST. 2P LAKE FORREST IL 60045 1.4 CTY-ST- 2P
TIME D [T bectre 21 TIMLE [ Change [ J Addition
NAME LANDWIRTH, HENRI 2.2 NAME
steeeTanbress | 13351 STATE RD 535 23 STREET ADDALSS
oiTY-51-29 QRLANDO FL 2 40TY-81-27
] e D [T DELETE 31 7ML [T change ] Addilion
HAME QGLENN, SENATOR JOHN 3.2 NAME
/| steeeraporess | 8710 BELMART RD 33 STREET AUDRESS
| cmy-s1-ze POTOMAC MD 34, CiTY-ST-2P
K 34 [T DELETE 4 TMLE [T Grange L Addilion
. CASSARA, MICHAEL D 4.2 NAME
seeranbress | 13351 STATE RD 535 4.3 STREET ADDRESS
CITY-§T-2F QORLANDO FL 4ACITY-57-2P
TME [Vl CToeLets 51 T0LE [ Ghange L] Addition
HAME GRISSOM, MRS. BETTY 52 NAME
streeraporess | 7613 OLYMPIA " | 53 57ReE ADORESS
CITY-5T-2P HOUSTON TX 54CITY-81- 2P )
LmE p [T GELETE 81TILE e ey [Jchenge (8¢ Addition
JIME s TALAN SHEPAD 62Nt ALAs SHEPRED 7 H)
] sTEETADDRESS | £i0. (2 6% b CISTRETADORESS | 0. 0 - [Boy D
flewste | Hegale Reacd \CALIE 93 453-00b 3 seonv-grz £ BRE [Semed Cri L 93953-00 13
5: 14. I do hereby cerily that the informalion supplied with this fiting does not qualify for tho exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Information Indicaleg on this annual repor| or sBupplermental annual repor s ruo and accurate and that my signature shall have the same legal effect as if made undar gath; that

I am an officer or director of the corporation or the receiver or fruslee empowered ta executg this report as required by Chapter 617, Florida Slatutes; and thal my name
appears In Block 1 locl 13t changd, or o anatlachmenymith an address. ; 2 / /
F Y. SSP L ORI .Y, A VYR WL vl j‘@ 14 hn & 17 q-? )7" 2.43/ %0@




