FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N04251
1. Entity Name 03-24-2005 90049 046 ****61.25
ASTRONAUT SCHOLARSHIP FOUNDATION, INC.
Principa! Place of Business Mailing Address ) . .
6225 VECTOR SPACE BLVD. 13513 BUCKHORN RUN COURT - 5003Ubu3
TITUSVILLE, FL 32780 US - ORLANDO, FL 32837 US . o
s LA E R AR ERTA O
_ Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-2448775 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | .. ?g'gfqt‘:ﬁ“o“a'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent . I
pE—— - - — - ) Name
CASSARA, MICHAEL D JR
13513 BUCKHORN RUNCT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its n d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
Y SNua 3es)es
SIGNATURE - . i

Slgnature. typed or printed name of registered aQen ana Lile il applicable. (NWHIHM requirad when rainstating) . .DATE

Flilné. Fgg i $61.25 9. Elaction Campaign Financing $5.00 May B Mzake check payable to

- Due by May 1, 2005 Trust Fund Conlr_ibution. Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c ' ' O Detese TILE {JChange  [J Addition
NAME GARRIOTT, OWEN NAME
STREET ADDRESS | 6225 VECTORSPACE BLVD. STREET ADDRESS
Ccrry-$1-2IP TITUSVILLE, FL 32780 CITY-ST-ZIP
IMLE vC O pelete TITLE [ Change [ Addition
NAME CRIPPEN, ROBERT NAME
STREET ADDRESS | 6225 VECTORSPACE BLVD. STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 32780 ) CITY-ST-ZIP
0LE ED E’ogm TIILE [SA) O cChange {59 Addition
NAME BENEDICT, HOWARD - - - NAME LINN LF .B\Nd C i
STREET ADDRESS | 6225 VECTORSPACE BLVD. STREETADDRESS | (5 225 \JECTBAL-SPACE Blud B
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2P T v s ot \e , F'L- ==Y 78‘ 9]
TITLE ST [ Datete TME Flchange [ Aadition
NAME CASSARA, MICHAEL D., JR. NAME
STREET ADDRESS | 6225 VECTOR SPACE BLVD. STREFT ADDRESS
CIvY-81-21P TITUSVILLE, FL 32780 CITY-5T-21P
TITLE D [ elete TITLE CJchange [ Addition
NAME CARPENTER, SCOTT NAME
STREET ADDRESS | 6225 VECTOR SPACE BLVD. _ 7 STREET ADDRESS
orv-st-z¢ | TITUSVILLE, FL-.32780 _ ‘ - omv-srze - -
LE D, .. .0 O Delete TILE o T e ElChange  [] Addition
wme [ GLENN, JOHN ’ - | name ' i Y
STREET ADDRESS | 6225 VECTOR SPACE BLVD. C e - | swmeer aporess Tt ’ e Qe
GiTY-ST-2P TITUSVILLE, FL 32780 . CITY-S1-2IP . - -

12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07’3)0), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or divector

of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; apd that my name appears in Block 10 or Block 11 it
3 s
D /f)f jeg / | r~cg S

changed. or on an attachment with an address ayvith all otheir'Bpow?d
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \___!‘ > Date Daytims Phone &




