FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT e

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

OCUMENT #

« Corporation Name

N96000005102 (6)

THE UNITED SPACE ALLIANCE ONE FUND CLUB, INC., F

Principal Place of Business Mailing Address
1100 LOCKHEED WAY 8550 ASTRONAUT BLVD 3. Date Ingorporated or Qualified
TITUSVILLE Fi. 32780 USK-339
CAPE CANAVERAL FL 329204304 -
Us 4. FEI Number Applied For
58-3383219 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired 0 $8-75 Additional
21 E Fee Requlred
Suite, Apt. ¥, etc. Suile, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
;z—_l a Trust Fund Contribution Added to Fess
City & State Cily & State 7. s this nonprofit corporation & homeownaers asscciation?
23 m Yas (Mo
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Intangible
?4] 25 20 30 Personal Property Tax due June 30. Yes v'No
#. Name ancd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLLAND. cHR'STOPHER M B2[ Street Address (P.O. Box Number is Not Acceplable)
1100 LOCKHEED WAY
TITUSVILLE FL 32780 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508B, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or bath, in the Sale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
agent. | am familiar with, and accepl the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signabure. Iyped o prinled name of regislored agorl and litle it applicable [NOTE: Registered Agent signature required when raingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 1] I DeceTE 11TITLE [J'change [ Addition
HAME WESTCOTT, MARLA 1.2 NAME
sweeraponess {1220 SLEEPY HOLLOW LANE 1.3 STREET ADDAESS
oY -5T-20 ROCKLEDGE FL 14CNY-ST- 7P
TTLE D ] pELETE 21 TILE [ Change [T Addition
NAME GARY M OLSEN 22NAME
stheer aophess | 245 E GRANT AVE 23 STREET ABDRESS
CiFY-S1- 2P QDCOA BCH FL 2 4CTY-ST-2P
WITLE 1] [T oELETE 31TME Li Change  [_] Addition
RAME WINKEL, MARTY 22 NAME
strecvaooness | 4374 LONGBOW DR 33 STREET ADDRESS
CITY -5T-2P TITUSVILLE FL 34 0ITY-ST-2IP
e D ] oELere 41TI1LE U] Change [ Addition
MAME JIMMY RUDOLPH 4 ZNAME
seeevaooaess | PJD, BOX 1131 N/A 43 STREET ADDRESS
oIrY-S1- 2P CAPE CANAVERAL FL 44 0TY-51-2P
TTLE D ] DELETE 51TITLE T change  [] Addifion
HAME JW LAMAR 5.2 NAME
sweeraopess | PUD. BOX 541995 N/A 5.3 STAEET ADDRESS
CITy-$T-2P MERRITT ISLAND FL JF 5.4 GITY-5T-2IP
TTE D CJ DELETE 8.1 TI1LE T Change ] Addition
NAME JUDY SHOCKLEY 62 NAME
seeeranpress | 1377 GARY DR 5 STREET ADDRESS
eIy~ S1-2p MERRITT ISLAND FL 64 OITY-51- 2P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that the information

Block 12 or Block 13 if changed, or on an aﬂachma?th an address.
of

/Y

SIAAATIIDE.

Dk N ) ok

indicated on this annual reporl or supplemantal annual report is frue and accurate and that my signature shall have tha same lagal effect as if made under oath; that [ am an
officer or director of the corporation or the receivar or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name gppeatrs in

oo s 1NOR AAT T00 s oy

CR2E037 (10/97)



