2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am |

DOCUMENT # N04251 ecretary of State
1. Entity Name 04-07-2003 91051 026 ****61.25
ASTRONAUT SCHOLARSHIP FOUNDATION, INC.
Principal Ptace of Business Mailing Addrass
6225 VECTOR SPACE BLVD. 13513 BUCKHORN RUN COURT
TITUSVILLE FL 32780 ORLANDO FL 32837
us us
e s NMIAIRURISRARm IR
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stato 4. FE! Number 59.2448775 Applied For
Mot Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ' _—  Fee Required
_ _—6..Name and-Addrase of Currant Registered Agent = | 7.”Naims and ‘Address of New Registered Agent
Name
CASSARA‘ MICHAEL D JR Street Address (P.O. Box Number is Not Acceptable)
13513 BUCKHORN RUN CT
ORLANDO FL 32837
City FL Zip Code

the obligations of registered agent.

&GNATU%M\%’ _%74’&_'

8. The above named entity submits this statement for the purpose of changin?eg%ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regislpred agsnt and title if applicabia. {NOTE: Hegis{ared Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
: I . ‘ Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS ANO DIRECTORS 11. “ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME - | "’: PC o O petete TIMLE [J Change [ Addition
MAME LOVELL, JAMES A NAME
STREET ADDRESS 1090 TURICUM RD STREET ADDRESS
cnv-st2¢ | LAKE FORREST IL 60045 CITY-57-2IP
me . [D [ Delete TLE [l Change (] Addition
NAME LANDWIRTH, HENRI NAME
streer anoRess | 13351 STATE RD 535 o QoomeTapORESS) e
orv-stze | ORLANDO R~ 7 777 e BN L . et
e D 3 delete TILE ' O Change [ Adaiion
NAME GLENN, SENATOR JOHN NAME
sTReeT ADORESS | 87 10 BELMART RD STREET ADDRESS
CITY-ST-21P POTOMAC MD CITY-ST-2IP
THLE ST O Delete TME [ cChange [ Addition
NAME CASSARA, MICHAEL D NAME
streer ADDRESS | 13351 STATE RD 535 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TITLE D O pelete TITLE [ change  [J Addition
NAME GRISSOM, MRS. BETTY HAME
streer a0oRess | 7513 OLYMPIA STREET ADDRESS
CITY-ST-2IP HOUSTON TX CITY-ST-2P
TITLE vC 7 Delete TITE [ change [ Addition
NAME GARRIQTT, OWEN K , NAME
street aporess | 199 LOST TREE DR STREET ADDRESS
CITY-ST-20P HUNTSVILLE AL 35824 CITY-ST-2IF

12. | hereby certity that the information supplied with this fiIEné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with gJ| other like wared.

SIGNATURE: NS /WATAIRE RERQA~IMATS ‘-//3 /Q_% J)-387-7&¢ /

CR2E037 (10/02)




