NG FEE IS $61.25

FILE NOW: FIL|

NONPROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT ¥ Secretary of State
1996 ' - ¥ DIVISION OF CORPORATIONS

1. Corporation Name

LOCKHEED EMPLOYEE BUCKS-OF-THE-MONTH CLUB, LOCKH

DOCUMENT # NO5660 (8)

e et 1A AR RER

Principa’ Place of Businass Mailing Address
1100 LOCKHEED WAY 1100 LOCKHEED WAY
TITUSVILLE Fi 32780 TITUSVILLE FL 32760
3. Date Incorporated or Qualified 3a. Date of Last Report
09/21/1984 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2421310 Not Applicabie
ite, Apt. #, ite, Apt. #, etc. it
Stite, ARt #, etc Sute, Apt ¥, eto 5. Cerlificate of Status Desired O $8.75 Addtional
;’;l ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution t Added 10 Fees
Zip Country Zip Country 8. This corporations has liability for intangible tax under s. 189.032,
24 |25] 29| [30] Fiorida Statutes [0 ves ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 Name
HODGE, JANET E. 82| S oo Addrose (P.0. Bax Number is Mot Acceplabie)
1100 LOCKHEED WAY LS0-339
TITUSVILLE FL 32760 83
84| City FL |ssl Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section B17.0503, Florida Statutes

CR2E037 (12/95)

SK3NATURE . - _
Signalyra, typed or parted e of registered agent and lite if apgpdic, {NOTE FRegstered Agert signaturg regurgd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ALOINIONS CHANGES 10 OFFICERS AND DIFE GTORS IN 17
TITLE D [ JDELETE 1ITITLE [ClChange [T Addition
NAME RUDOLPH, J.W. 1.2 NAME
sireet Aboress | 3467 ROCKY GAP PLACE 1.3 STEET ADDRESS
ITY-ST-21P COCDA FL 14 CITY-5T-2P
TITLE D [JOELETE 2V TITLE [Ocnange  TJ Additien
NAME WINKEL, M.L. 22 NAME
gireer aooness | 4374 LONGBOW DRIVE 23 STREET ADDRESS
CiTY-ST-ZP TITUSVILLE FL 2 4CHY-ST1-2P
TITLE D CJDELETE I1TITLE [JChange [ Addilion
NANE DANA, M.C. 32 NAME
steeranoress | 2405 ADAMSON ROAD 33 STREET ADDRESS
CITY-5T- 2P COCOA FL ~ N asoimy-sr-ze
TIMLE D C]DELETE 44 TITLE [Change [ Addition
NAME LAMAR, J. F. 4 2 NAME
sreer anoress | 5800 N BANANA RIVER DR 43 STREET ADDAESS
CITY-ST-2IP CAPE CANAVERAL FL 44 CITY-ST-2IP
TILE PD [J0ELETE 51 TIRE [CcChange  [] Addition
NAME COTTRELL, JANIE 5.2 NAME
srreer aconess | 1545 FAIRLANE DRIVE 53 STREET ADDRESS
CITY-ST-2IP T"USV".LE FL 54 CITY-5T-2IP
TITE [1DELETE 6.1 TITLE [JcChange ] Addition
NAME £2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 29 64CTY-ST-2IP

14. 1do hereby certify that the information supplied with this fiing is voluntarily furnisned and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. i further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustae smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl changed, or on an attachrment with an address.
——“"% / d

SIGNATURE: _

E AND TYPED OR PRINTED NAME'OF SIGNING OFFICER DR DIRECTOR

JFeEAnuE F LWAmMmAR

BIGN. Dayime Pnora #




