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FILE NOW: FILING FEE 1S $61.25

NONPROFIT VR FLORIDA DEPARTMENT OF STATE
» CORPORATION # s 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State  , 3

1998 DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # N0O4251 (7)

1. Corporation Name

ASTRONAUT SCHOLARSHIP FOUNDATION, INC.

RN ARI R

Principal Place of Business Mailing Address
6225 VECTOR SPACE BLVD. 13351 STATE RD 535 3. Date Incorporated or Qualified
TITUSVILLE FL 32780 ORLANDO FL 328216228
us us 4. FEI Number Applied For
59'2445775 Not Applicable
2. Principa! Place of Busingss 2a, Mailing Address $a.75 Additonal

— . ifi f Desired
;B.I ‘sg B_E‘UCK H‘GQ}J QLW C( 5. Cartificate of Status Desire O Foo Required

agent. | am lamiliar with, and accep! the obligations of, Section 617,0503, Florida Statutes.

21
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
’;‘ FI (O anad FL— Trust Fund Contribution O Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;ﬂ ;;] A% 37 Oves Cno
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
m 25 29 ;] O QN‘J 6 G Parscnal Property Tax due June 30. [ ves [ No
9. Name and Addrass of Current Reglistersd Agent 10. Name and Addreas of New Reglstered Agent
81| Name
CASSARA. MICHAEL D JR 82| Street Addrass (P.O. Box Number is Not Acceptlable)
13351 STATE RD 535 5
ORLANDO FL 32821
84| City FL ssl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the cofporation's board of directors. | heraby accept the appointment as registered

SIGNATURE s

e

ignature. typed o prinied name of registered mgant and titks if applicable (NOTE R Agent signat qulred whan reinstaling} DATE p
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
mE vp [ DELETE 11 TITE Onws \Deney = Cwaacawe of Bl chage T addition | =
NAME LOVELL, JAMES A 1.2 NAME Q oand ;g
streeT anoress | 1090 TURICUM RD 13 STREET ADDRESS i
CIFY-ST-2IP LAKE FORREST IL 60045 L4 CITY-§T- 2P o
TME D L DELETE 21TTLE [ change L1 Addition |
MAME LANDWIRTH, HENRI 2.2 NAME
smeeraporess | 13351 STATE RD 535 2.3 STREET ADDRESS
CTY-$7-2 QRLANDO FL 2. 4CITY-5T-21P
e D T peLEvE 3.1 TLE [T Change [T Addition
NAME GLENN, SENATOR JOHN 32 NANE
sweeTaporess | 8710 BELMART RD 3.3 STREET ADDRESS
CITY-ST-2IP POTOMAC MD 34.CITY-5T-2P
TIE ST [T DELETE 41TITLE D Crangs L] Addition
NAME CASSARA, MICHAEL D 4.2 NAME
staeeT aoDress | 13351 STATE RD 535 4.3 STREET ADDRESS
LAY-$1-21p ORLANDO FL 4.4 CITY-ST-2P
TME D [ DELETE 5.1 TITLE 3 crange [ Addition
NAME GRISSOM, MRS. BETTY 5.2 NAME
sreeTaporess | 7513 OLYMPIA 5.3 STREET ADDRESS
eiy-S1- 210 HOUSTON TX §4 CITY-ST-2¢
TME P T DELETE 61 TITLE Diascdon D Crange [T Addition
NAME SHEPARD, ALAN 6.2 NAME .
street apoRess | PO, BOX 63 63STREETADDAESS | A S 13 Ruckttorsy) Qum ¢ T
CTY-ST-21P PEBBLE BEACH CA 6.4 CHTY-ST- 2P O\ ADo, Fu 32837

14. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemyption stated

officer or director of the corporation or the receiver or trustee empowered to exec

S R R B
CICENATIIRE: ' ¥

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
js report as required by Chapter 617, Florida Statutes; and that my name appears in

in Section 119.07(3)(). Florida Statutes. | further cerlify that the information

Jrvesson: 3/ gz 407-855-1717



