FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90086 022 ****61 .25

[P ER-C R

DOCUMENT # N0425

1. Corporation Name

ASTRONAUT SCHOLARSHIP FOUNDATION, INC.

siolod-goos6 - 22 T

N _ R

Principal Place of Business

6225 VECTOR SPACE BLVD.

Mailing Address

13513 BUCKHCRN RUN COURT

VRO R

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

TITUSVILLE FL 32780 ORLANDO FL 32837
us us
2. Principal Piace of Busingss 2a. Mailing Address 3. Date Incogsorated or Qualifed
2] 28] 07/19/1984
Suite, Apt. #, etc. L _Suite, Apt. #.etc. ___ _ ____ _ ___ _... 4 FElNumber _ — ~|—| Applied For——-| —
El _Z—ﬂ 59-2 448775 Not Applicable
City & State City & Stat
j ity & Sta ity & State 5. Certifcate of Status Desired O $8.75 Add'utlonal 1.
23 28 Fes Required 1
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be E
;] IE] EI [;l Trust Fund Contribution Added to Fees :
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
’ 81| Name |
CASSARA, MICHAEL D JB 82| Street Address {P.O. Box Number is Not Acceptable)
13351 STATE RD'535 13513 @GuckK Hoen Ruv CT !
ORLANDO FL. 32821 83
I 84| City 85| Zip Code 1
o OR AR FL | | 33837 {i
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signature, typed or printed nama of registered agent and litle il appiicable. {NOTE: Registersd Agent signature required when reinstating) DATE 3 | i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 |
TME PC [ DELETE 13 TME [JChange  [JAadion | = [
NAME LOVELL, JAMES A 1.2 NAME =
sreet aooress| 1080-TURICUM RD 13 STREET ADDRESS gl
erv.srze | LAKE FORREST IL 60045 s4cmy-sT-zP ®
TME D . [J DELETE 217TMLE [JChange  [JAddtion] © |
NAME LANDWIRTH, HENRI 22 RAME

streeTAppress| 13351 STATE RD 535 23 STREET ADDRESS

erv.stze | ORLANDO FL 24CITY.ST. 2P

TME D [ DELETE 31TILE CiChange [ Addition

NAME GLENN, SENATOR JOHN 32 NAME

sweet aooress| 8710 BELMART RD 3.3 STREET ADDRESS

arv.st.ze | POTOMAC MD 34.CITY-$T-2P

TME ST ] DELETE 41 TILE [JChange [ Addtion

NAVE CASSARA, MICHAEL D 4.2 NAME

streeTaooress | 13351 STATE RD 535 43 STREET ADDRESS

crv-stze | ORLANDO FL LACITY-S7-2P

TME D ] DELETE 54 TMLE [QChange [ Additien

NANE GRISSOM, MRS. BETTY 52 NANE

streer aooress| 7913 OLYMPIA 53 STREET ADDRESS

CITY-ST-ZIP HOUSTON ™ 54 CITY-ST-ZIP

wme - eSfDe [ DELETE 61TILE [dCnange [ Addition

we | SHEPARD,-ALAN 6.2 NAME

streeT appress| 13513 BUCKHORN RUN CT §3 STREET ADORESS

crvestze | ORLANDO FL 32837 64 CITY-5T. 210

14,71 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

indicated on this annuai report or supplemental annual report is true and accurate and that my sigriature shall have the same

officer or director of the corporation or the recetver of
Block 12 or Block 13 if changed, or on an attachment.with

SIGNATURE:

Florida Statutes. t further certify that the information
legal effect as if made under path; that ) am an

trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears ifs
address, with all other like_ empowered.

| ‘HZO 193 Yo7-3615437

Date Daytme Fhane #




