SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 08/15/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT g
FLORIDA DEPARTMENT OF STATE . =
CORPORATION R DEPARTUENT O Jul 06, 1999 8:00 am 3
ANNUAL REPORT Secretaryof St Secretary of State
1999 DIVISION OF CORPORATIONS 07-06-1999 90010 035 ****5] 25
DOCUMENT-# N08286
1. Corporation Name
SPACE COAST CHAPTER, INC. THE RETIRED OFFICERS A
SSOCIATION
Principal Place of Business Mailing Address
LK — R e 1 O R
P O BOX 1450 PO BOX 1433 ’ .
TITUSVILLE FL 32781-1493 TITUSVILLE FL 32781-1493
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] " |26] 03/21/1985
Suite, Apt. #, etc. _ Suite, Apl. #, atc. 4. FEI Number Applied For
El ' ;} - e 59”26371?2 Not Applicable
2 Ciy & State 2] Chy & State 5. Cerlifcale of Status Desired [ S%;SR::;i:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May.Be
2_} !2_51 E‘ w Frust Fund Contribution . Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ ! 81] Name
STANFIELD, DONALD G 82| Street Address (P.O. Box Number is Not Acceptable)
1615 CARRIAGE DR. E. ;
TITUSVILLE FL 32796 8 :
84[ Gty 85] Zip Code i
FL |

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorizegd by the corporations board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section.8 LS50 grida Si¢ /

sigNaTURe _DONALD AR

Yl required when reinatating)

JiINE- 301999
BAIEY =~ -~

Signature, typed or printed name of rsgi-md agent and itle if appliiabie” 1y —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME [ CJ DELETE 1A TALE D fiCrangs ] Additon 7.3
NAME POMPA, JOHN 1.2NAME =
smeer aooress| 3770 HICKORY HILL BLVD wsmeensooress| LOMPA JOHN i pugville FL 32780 | g
arv.srze | TITUSVILLE FL 32780 uorvsze | 9770 Hickory Hill Blvd &
TLE VP . ] DELETE 24 TITLE [CChange  [JAddition | O
NAME SCHURBERT; GEQRGE 22NAME
smeetaooress| 2157 KINGS CROSS 23 STREET ADORESS Same
orv.srze | TITUSVILLE FL 32796 - 2 4crv.S7-27P : ! ‘
e ST I ] DELETE 31 TME ‘ Ccrange [ Additian A
Ak STANFIELD, DONALD 32KAME
steeetaoress| 1615 CARRIAGE DRIVE E 23 STREET ADDRESS " Same i
orv.srze | TITUSVILLE FL 34.CITY-ST-ZP gt
TMLE D EI DELETE 41TILE P J1Change [ Addition i
e KENTH, ROBERT sz . l
streeT anoress| 3932 TANGLEWOOD CIR wsweerooess| Ke1th Robert . ‘f
CITY. ST-2IP TITUSVILLE FL 44 CITY-ST-2P 3932 Tanglewood Cir !
TLE D ] T DELETE 5.1 TITLE Titasvilie FL 327380 OCnangs [ Addition
NAME TINSLEY, ROBERT 52 NAME
streer anoress| 651 OAKWOQD PLACE 83 STREETADORESS Same
orv-stze | TITUSVILLE FL 32780 - 3 ' 54 CITY-ST-2P
TMLE D [J DELETE 6.1TMRE [JChange 7] Addition
NAME ROWLAND, MARVIN o 62 NAME
sTreeTAporess| 3912 TANGLEWOOD CIR o 6.3 STREET ADDRESS Same
CrY-sT-ZP TITUSVILLE FL 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true §nd accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or truglee em d jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed f an gitachmen| apgdd ike empowered.
SIGNATURE: ngﬁ%;:\u TEQUIRED June 30 1999 407-267-1038 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

- Data Daytime Phone #




