FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N23304

1. Entity Name

ORLANDO AREA SCIENCE FICTION SOCIETY, INC.

Principal Place of Business
PO BOX 592905
ORLANDO, FL 32859-2905

Mailing Address
PO BOX 582905

ORLANDO, FL 32859-2905

4003

Secretary of State

03-19-2007 90074 011 ****g1.25

8066

G AV R

2, Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 02062007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

589-2912666 Not Applicable
P Country 4ip Gounlry 5. Certificate of Status Desired O $8'75 Mdltlonal
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Michue PillcT

SIMS, ROGER (chaé iilelefe

7030 VILLAESTELLE DR
ORLANDO, FL 32819-5246

-, 3

r«ﬂ

Slreq(?;(geossl(P.an)xaugszjs Nit-icjeptable)

Orlando

City

FL | 3900(19

8. The above ng ed entity submits this statement for the pur
the cbligatio

SIGNATURE

56 pf changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

414~ 07

- v
Signature. typed or printed name of registered agent and title if applicasle

(NOTE: Registered Agent signature required when reinstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD ﬁDg\e{e ift3 Tiealu ve v, [ Change mﬂddition
o POPOVICH, PETER NAME M\‘ W nel Pelietere

STREET ADDRESS | 2885 GRANDEVILLE CIR 301 STREET ADDRESS a 5 0] 20 6

on-sT-2r | OVIEDO, FL 32765 cTY-sI-21P p,/ fim ﬁ o, 1 22859 - L9095
TITLE TD w Delete TITLE [J Change  [C] Acdition
NAME SIMS, ROGER NAME

STREET ADDRESS | 7030 VILLA ESTELLE DR STREET ADDRESS

CITY-ST-2P QORLANDO, FL 328195246 CiTY-ST-2IP

TITE VD MDetete THLE (I Change [ Addition
NAME SIMS, PATRICIA NAME

STREET ADDRESS | 7030 VILLA ESTELLE DR STREET ADDRESS

CAY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP

TILE SO [ pelete TITLE PD w Change O Addition
NAME WHEELER, PATRICIA NAME

STREET ADDRESS | 8029 CITRON CT STREETADDRESS | 2 O, 1BOX Sﬁ '2.‘; ¢ (

onv-sT2P | ORLANDO, FL 32819 s | gelamdg P 3285G -2905

TITLE O Delste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE [ Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report js true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
powered to executg this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-14-07

of the corporation ar the receiver or trustee
changed, or on an attachment with an addgss, wjth all

SIGNATURE:

LYo 7-28-7222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




