FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

’ INC-

DOCUMENT # N19552

1. Corporation Name

NASA KENNEDY SPACE CENTER MANAGEMENT ASSOCIATION

Principal Place of Business

Mailing Address

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90022 035 ****61 .25

Y KenneduSpxe ANk FL

P. O. BOX 21064 P. 0. BOX 21064
L e IR TR R AT IR
2. Principal Place of Business 2a. Mailing Address — ]. 3. Date Incorporated or Qualifed — - — -
2 [26) 03/05
Suita, Apt. #, etc. Suite, Apt. #. etc. 4. FEI Number Applied For
'22) 27] 59-2861623 Not Applicable
;E] City & State _728 City & State 5. Certifcate of Status Desired O siii::iﬂ:zﬂa'
Country Zip Country 6. Eloction Campaign Financing $5.00 may B
Eﬂ |2_5_]_ 29 Trust Fund Contribution J Added to ::ese
9. Name and Address of Current Registered Agent Name and Address of New Registerad Agent
81| Name I
BRYANT, KATHY 82| 5 d!\ﬁC(P%I% 2 N ,& \/%CD
! 4 ress ox Number is Not Acce, )
MASA JOHN F KENNEDY SPACE CENTER KeSa: M Seopp ek s
MAIL CODE: GG-B-B " -
KENNEDY SPACE CENTER FL 32699 - \ (m— 66'—6 dl -

33T

SIGNATURE

with, and act

Signature, typed or printed n

obligati

of registered agent and tite if applicable.

office or registered agent, or both, in the State of Florida. Such chan
agent. | am famili 1 1]

of, Section 617.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation subritts this statement for the purpose of changing its registerad

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

03, Florida Statutes.

(NGITE: Regrsterad Agent signatura mquired when restting]

DATE

pa
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1z, BFFICERS AND DIRECTORS 13

e - —!—D [ DELETE 1.1 TIMLE [JChangs (3 Addition
NAME MONTGOMERY, ANN 12NAME '
streetaonress| MAIL CODE: LO 13 STREET ADORESS

CTY-ST-ZP KSC FL 32899 / 14 CITY-5T-2iP /

Tme D f DELETE 21 TME “TChange (] Addition
N ELLIS, LARRY 220 ( ([, Uapolaorv .
seeracoress) MAIL CODE: PZ 23 STREET ADDRESS |. C%,L

CITY-ST-2iP KSC FL 32899 2.4 CITY-5T-2P 39’9?‘? ]f

TTLE [\ DELETE 31TIME Change L] Addition
NAME ALEXANDER, CAHTERINE 22 NAME

swreetaooress| MAIL CODE: FF-F 3.3 STREET ADDRESS

CTY-ST-2P KSC FL 32899 yd 34.CITY-ST-2P f Q /

e P " [ DELETE 41 TME \f @@ Change [ Addition
NAME RODRIQUEZ, MIGUEL 4. ZNAME jﬁ&?ﬂw ;

smreetaopress] MAIL CODE: BD-D 43 STREET ADDRESS \eode! EE

oTY-ST- 7P KSC Fl 32899 W 44 CITY-ST-2P KﬁCf - 33-‘3‘?‘:] /

TIME VP [ DELETE 5.+ TITLE [Change [ Addition
NAVE STROMER, VANESSA s2Nave % LSl

streeTaooress| MAIL CODE: PFH §3 STREET ADDRESS CD&_Q, MM -G

GITY-ST-2P KSC FL 32889 S 54 CITY-ST-ZP KSCI £ (- 3)-gj i /

TME T O DELETE 61TME | KiChange L] Addition
e BRYANT, KATHY s2NaE ASenle.

sweeravoress| MAIL CODE: GG-B-B 6.3 STREET ADDRESS C&Sd.ﬂ, C??

CITY-ST.21P KSC FL 32899 §4 CITY-5T- 2P

Block 12 or Block 13 if changed, or

SIGNAT

URE:

ddress, with all gther like empowered.

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118 67(3)(1) Florida Statutes. | further certify that the information
indicatsd on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment

0061143

07 11/98}

m3



