2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N07930 T

1. Entity Name

SOUTH FLORIDA SCIENCE FICTION SOCIETY, INC.

Py

Ptincipal Place of Business

P.0. BOX 70143
FORT LAUDERDALE, FL 33307 US

Mailing Aadress

PO BOX 70143
FORT LAUDERDALE, FL 33307  US

FILED
Jul 13,2006 08:00 ANV
Secretary of State

T L

5. Certificate of Status Desired iJ

05152006 No Chg-NP CR2ED37 (4/06)
4. FE| Number Applied For
59-2575665 Not Applicable
$8.75 aaditionat

Foa Required

8. Name and Address of Current Registered Agsnt

PETERSON, GEORGE

202 LAKE POINTE DR

APT 20

FORT LAUDERDALE, FL 33309

8. The above named entlty submits this siatement for the purpose af changing iis registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligation;!ggisteled agent. /

SIGNATURE @L)t%f O/ .

Sgnhre, typed o puyfmdrmm-dwamm ¢ appucabis, (NOTE: Regustared AQeNt snature required when renstatng) DATE

L4
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September §, 2006 Trust Fung Contribution. Addad to Foos

10. OFFICERS AND DIRECTORS
T PD
NAME PETERSON, GEORGE
STREET ADDRESS 1 202 LAKE POINTE DR APT 20
CITY-51-2P FORT LAUDERDALE, FL 33309
e sD _ HOONans TR0
NAME HERZ, MELANIE ad I-Z{."’l]b—E:UUI 9“0[]3 Bl . 25

STREETADDRESS | 2617 MANOR DR NE

CITY-S7-2I9 PALM BAY, FL 320053142
TILE PD
NAME CASTRO, JUDI

STREET ADDRESS | 7670 SW 152ND AVE APT 108

CiTY-ST-2P MIAMI, FL 331931131
TME TO
NAME HERZ, MELANIE

STREET ADDRESS | 2517 MANOR DR NE
CITY-ST-2P PALM BAY, FL 32905

TILE

NAME

STREET ADDAESS
Ciy-st-ap

LE

HAME

STREET ADDRESS
CiTy-§7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, 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 uncler oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with am address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING

7/510 6 33)-950-%5u0

Onytre Phana ¥




