FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 24. 2005 08:00 AM
SOCUMENT ANNUAL REPORT anS(—’:c;‘etary of State’
. # NO5109
PU@%%:SGEQEETAE%@%NO ?E\JEEAPERSH]P ASSOCIATION
Pringipat Plage of Businass - Mﬁxﬁng; Aoidress )
8350 ASTRONAUT BLVD ~ 8550 ASTRONAUT BLYD
CAPE CANAVERAL, FL 32920 IS CAPE CANAVERAL, FL 32020 US
— ARERER IR RN
01142005 Mo Chg-NP CR2E0S7 (1703}
DO NOT WRITE IN THIS SPACE PR T
21-1810682 | {Not Applicable
5. Certificate of Status Desired El fi;fq :}i:’eﬂ”o"a’

§. Name and Address of Curent Registered Agent |:

HOLLAND, CHRIS
UNITED SPACE ALLIANCE DO NOT WR ITE

8550 ASTRONAUT 8LVD, M/C USK-T21
CAPE CANAVERAL, FL 32920-4304 'N TH’S SPACE

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

SIGNATURE

Signaiure, Typed or pitnted name of regisiered agent and tile if appiicadie : (NOTE. Regislacd_ﬂgt;nt signaturs raquired when reinstaing) QATE _
Filing Feo is $64.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centritulion, O Added o Fees
10, T GTFICERS ANG DIRECTORS - —
TILE VD
NAME ESERTS, JEFFREY A L Ty
SIREET ADDRESS | 8550 ASTRONAUT BLVD, M/C USK-321 i ngﬂ_ﬂ.ﬂ.‘iéqf;-tn‘; g N
CiTY- ST-2F CAPE CANAVERAL, FL 329204304 o i 1 ¢ LJE‘)US—BL}}\‘.}B_Uia bl P ukte ]
TLE PD
NARE GRAYSON, AUDREY
STREET ADBRESS | B5S0 ASTRONAUT BLVD., MIC USK-N21?
cire-§1-aP CAPE CANAVERAL, FL 328204304
TILE SD
NAME CART, SUSAN
STREET ADDRESS | 8550 ASTRONAUT BLVD, M/C LISK-338
CITY-57-2iP CAPE CANAVERAL, FL 32820 ) . DO NOT WR!TE

;:li I"J?LKERSON, JANICE , lN THlS SPACE

STREET ADDRESS | 8550 ASTRONALIT BLVD., M/C USK-C68
G- ST-ap CAPE CANAVERAL, FLL 329204304

HRE

NAME

STREET ADDAESS
Ciiy-S1-2p

Tme

NAME

STREEY ADDRESS
GITY-ST- TP

12. | hareby certily that the information supplied with this filing Joes nat qualily for the exemplion stated in Secton IIB.OT%S)U). Florida Statutes. | further certify that the information
indicated o this rapart ar supplamental repart is true and accurate and that my signature shall tave the same legal atiect as i made under oath; that ) am an officer or Giracior
of the cerporation or the regeiver or lrustee empowered to execuls this report as reéquired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an atlachrept with an acddress, with allpther like empowerad.
z;Ag/aa’ 321 7996238
e

SIGNATURE:

GF S{GNING OFFICER QR DIRECTOR Dayime Prone ¥




