FILED

Apr 19, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-19-2007 90204 021 ****61.25

DOCUMENT # N07930

1. Entity Name
SOUTH FLORIDA SCIENCE FICTION SOCIETY, INC.

Principal Place of Business Mailing Address 4 0 07 0 85 G

P.0. BOX 70143 PO BOX 70143
FORT LAUDERDALE, FL 33307 US FORT LAUDERDALE, FL 33307 US
T AR R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-NP CRIEOST (1 2/%)
City & State City & State 4. FEI Number Applied For
59-2575665 Not Applicable
i Country Zp Country 5. Certificate of Status Desired (W] geaezfqlidr:dm
6. Name and Address of Current Registored Agent 7 Namé and Address of New Ragistered Agent
Name
PETERSON, GEORGE
202 LAKE POINTE DR Street Address (P.Q. Box Number is Not Acceptable)
APT 20 -
FORT LAUDERDALE, FL 33309
City FL | Zip Code

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

SIGNATURE
Slgnatum, typed or printed name of registered agant and ke & spplcabis. (NOTE: Registersd Agent sighatute requited when [oitstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e FF;ETERSON GECRGE o e P EHRS Akg WHLU NA‘U e
HAME , NAME
STREET ADDRESS | 202 LAKE POINTE DR APT 20 STRELT ADDRESS ‘?q q ch, F E
erv-st-2p | FORT LAUDERDALE, FL 33300 omy-s1-2 oopaR City FL. 3333%
me SD [ Betere e sD Dl Change  [@#Gdition
NAME HERZ, MELANIE NAME LAURA, AiKkeN
STREET ADDRESS | 2517 MANOR DR NE STREET ADDRESS | 1) (g (0 S SUI 4 nel A
orv-s-2¢ | PALM BAY, FL 320053142 ansSP imiami, B A 231S
me PD 00 Delee e ’ O change [ Adetion
NAME CASTRO, JUDI MAME
STREET ADDRESS | 7670 SW 152ND AVE APT 106 STREET ADDRESS
CITY-ST-2P MIAMI, FE. 331931131 CIvY-ST-2P
e ™ 0 pelete FME [ Change [ Addition
NAME HERZ, MELANIE HAME
STREET ADDRESS | 2517 MANOR DR NE STREET ADGRESS
oiv-st-zF | PALM BAY, FL 32005 CITY-ST-2P
TME O pelete TME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TME [ pelete me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-5T-2P Ciry-51-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: - ‘z‘/ [é_{ /0'_7 3@3{;3@:&0

TURE AND TYPED OR PRONTED oF OFFICER OR OIRECTOR




