FILE NOW: FILING FEE 1S $61.25

FILED

NCNPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
PIVISION OF CORPORATIONS

Secretary of State

POCUMENT # N14795

SPACE COAST POPS, INC.

(1)

Principal Place of Business Mailing Address

A

i

150 LAKE DR. £.0. BOX 3344 3. Date Incorporated or Qualified
COCOA FL 32926 COCOA FL 32824
4, FEI Number Appliad For
592678234 Not Applicatye
2. Piincipal Place of Business 2a. Mailing Address -
neie g 6. Cortificate of Status Desired O] $8.75 Additional
21 a Fea Required
Suite, Apt. #, elc. Suite, Apl. #, eic. 6. Election Campaign Financing $5_00 May Be
22 m Trust Fund Contribution Added to Feas

City & Stala Cily & Stale 7. Is this nonprofit corporation a homeownerg association?
—z—;l EI D Yos D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] El m ;’ Parsonal Proparty Tax due June 30. ves [Ino
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Rogistered Agont
B1| Name
WALKER, VERA W, 82| Strent Address (F.0. Box Number is Not Acceptabie)
28 MITCHELL ST. E.
COCOA FL 82022 83
84| Ciy Zip Code

FL |*

agent. | am familiar w|

1. Pursuanl to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the a

bove-named corperation submits this statement for the purposea changing ils regislered
office or repletered aqam. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
th, and accepl the ebligations of, Section 617.0503, Florida Statules.

SIGNATURE

Signatwre. typed or printed name of regetered agent and fitle # applicable {NOTE: Ragistared Aganl| signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ') L] peLete 117MLE [T change ] Addition
RAME CHRIST, 0.J.W, 1.2 NAME
streeTapoRess | 2150 LAXE DR. 1.9 STREET ADDRESS
orv-st-2p | GOCOA FL 32026 14 CITY-ST-2P
TLE sD T beLERE 217ITLE [ change T Agdition
HAME MLODZIANOWSKI, RUTH 22 NAME
stReeT ADpRess | 2515 HERITAGE DRIVE 2.3 STREET ADDRESS
orv-si-ze | TITUSVILLE Ft 32780 2,4 Y-51-2P
TTLE ) 2 DELETE 31 TILE TREASWRER [T change T addition
NAME ARMISTEAD, BETTY 32 NANE SwsiE GALDA
stneeTaporess | 56 VALENCIA RD. s aniiss | bROO N Coc oA RLYDTF Y3 oy
clTy-S1-2p CKLEDGE FL - wovsize | COCOA, FL 3a%ab = -
L DELETE 41TITLE - Change Addition
NANE VALKER, VERA W 1. 2NAME PIRE ¢ToRr
sinceTapcress | 28 MITCHELL ST E 4.3 STREET ADDRESS
CITY-3T-20P GOCOA FL 32022 4ACITY-5T-2P
T WD ﬂ DELETE 5ATITLE FPRESIDEN—T " [ change B Acdition
NAME BAUER, ROBERT 52 NAME NOL AN MASTERS
sreeTaooress | 508 KIMBERLY CIR. sISREETADDRESS | R R & ST ARMENS GIRCLE
CITY-ST-21P W. MELBOURNE FL 5.4CITY-51-21P MELABOSWANE FL 32934
i D Y OELETE BATILE 7 [ crange [ Addition
NAME SCHLEICHER, HEATHER 6.2 NAME
streeT anDaess | 699 NORSE ST, NW 6.3 STREET ADDRESS
CTY-S1-2P PALM BAY FL 6.4 CITY- ST-2IP

14. | hereby certi

Biock 12 or Bieck 13 if changed, or on an attachmant with an address,

S = S

Ao et (’ﬂ/ﬂ) A b

thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on Lhis annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or dirgetor of the corporation or the receiver or trustee empowersd to execute thls report as required by Chapler 617, Florida Statutes; and that my name appears in

1w fog

fareat ) A _ MNMay &

Sep 03 1998 8:00am

CR2E0G7 (10/97)



