2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 17,2008 08:00 Al

DOCUMENT # N07930

1. Entity Name

SOUTH FLORIDA SCIENCE FICTION SOCIETY, INC.

Principal Place of Business

P.0. BOX 70143

FORT LAUDERDALE, FI. 33307 US

Mailing Addrass

PO BOX 70143

FORT LAUDERDALE, FL 33307 US

DO NOT WRITE IN THIS SPACE

Secretary of State

RN R AR

04012008 Nc Chg-NP CR2E037 (4/08)
4. FEl Number Applied For
59-2575665 Not Applicable
fi ; $8.75 additional
5. Certificate of Status Desired (| Foo Required

6. Name and Addrsss of Current Reglistsred Agent

PETERSON, GEORGE

202 LAKE POINTE DR

APT 20

FORT LAUDERDALE, FL 33309

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Siprature, typed of prnted name of registered apent and e it #ppicable. (NOTE: Registerad Agent Eignatura raquired when reinstating) DATE

9. Election Campaign Financin e .
:Ill.l:g: ;::,‘ 15'6;6:: Trust Fund Cop:tlr?buttm‘ ’ 0 .{tii'oodoto“;:i? ° o E:?jil_?:_lf__}li_iflé'Hglg;{:_l 1 o1 By 9n
] ST . (3 Il

10. QOFFICERS AND DIRECTORS I
TME PD
HAME NEGLEIN, CHRIS
STREET ADDRESS | 4979 SW 84TH AVE
CTY-ST-2P COOPER CITY, FL 33328
TITLE sSD
NAME AIKEN, LAURA
STREET ADDRESS | 10665 SW 42ND AVE
CITY-53-2P MIAMI, FL 33156
TME PD
NAME CASTRO, JUDI
STREET ADDRESS | 7670 SW 152ND AVE APT 106
CITY-ST-2P MIAMI, FI. 331831131 Do NOT WRITE
TIME TD
NAME HERZ, MELANIE IN THIS SPACE
SIREET ADORESS | 2517 MANOR DR NE
CITY-S1-2P PALM BAY, FL 32805
TME
NAME
STHEET ADDRESS
CITY-ST-2P
TME
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report a3 raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered. (E’ Hw&
SIGNATURE: . , i 4/ { / 08 38 1-95t - §510
BIGMATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR ate Daytrna Phone #

[




