2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # N23304

1. Entity Name
ORLANDOQ AREA SCIENCE FICTION SOCIETY, INC.

Secretary of State

(03-20-2008 90039 040 ****6]1 25

Ptincipal Place of Business
£0 BOX 592905
ORLANDO, FL 32B59-2905

Mailing Address
PO BOX 592905
ORLANDO, FL 32859-2905

ARAA O B AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 03172008 Chg-NP CR2EQ37 (12/06)
City & State City & State . FE) Number Applisd For
59—291 2666 Not Applicable
Zip Country Zip Country , . $8.75 Additional
5. Cartificate of Status Desired [ Fea Roquired
6. Nama and Address of Cumrent Registered Agent 7. Namis and Address of New Rogistered Agent
Name

PILLETERE, MICHAEL
3801 WREN LN
ORLANDO, FL 32803

Street Address {P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE -
Signature, typad of printed narre of registeted agent and titte if applicable. {NOTE: Registered Agent signature required whean reinctating) PATE
Filing Foe Is $61 _2:5 9. Elaction Campaign Financing 35_00 May Ba * Make check payable to
Duc by May 1, 2008 Trust Fund Contribution, Added to Fees n,f- - Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDmONSICMNGEs TG OFFICERS AND DIRECTORS IN 10
™me T O petete e 3 Change thdition
NAME PILLETERE, MICHAEL HAME Co ( ‘een O B rlen
STREET ADDRESS | P,0, BOX 592805 SREETADDRESS | 1y ok 5 G250 9
orr-51-2» | ORLANDO, FL 328592805 oSt | S e lendo bf 3285T L°r°3/-
L PD [ Detate TmE S E C O Change Flﬂddmm
NANE WHEELER, PATRICIA HAME ROSS e \\
STREET ADDFESS | P.O. BOX 592805 STREET ADDRESS &,( 529
env-s-2 | ORLANDO, FL 328592905 -T2 o,. LCMAQ Eo 37_g§9 2508
TME O Detste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P QTy-ST-2P
TmE O peteta HMLE [ Crange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P wrY-ST-2P
THLE [ elete TME [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2° CITY-51-2P
ILE [ eteee TME Clcrange [ Asdition
NAME HAME
STREEY ADDRESS SYREET ADDHESS
Y- ST-2P CTY-ST-2P

12. | hereby cemtfﬁ that the information supplied with this I’|I|n
indicated on
of the corporation or the receiver or trustes
chan.ed or on an attachmem with an dddr

SIGNATURE:

does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or suppiemental report is true an accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or director

edio mempl;r”egggasrequuedbyct\aplerliﬁ Florida Statstes; and that mry name appears in Block 10 or Block 11 if
M‘ M(cL\qe P’ eles 3//7/4’ Yor-02%-2723

mnwmmmmmmormmmm

Daytrne Phone &




