SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FILED

NONPROFIT ¥
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OFf STATE
Katherine Harris

DIVISION o/Fao}RpoRAﬂONs

Secretary of State

DOCUMENT # N96000005102

1. Corporation Name

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

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90006 020 ****6]1 .25

TITUSVILLE FL

Principal Place of Business
1100 LOCKHEED WAY

32760

Mailing Address

8550 ASTRONAUT BLVD
{SK-339

CAPE CANAVERAL FL 32920-4304

NG

m

[2s]

2] [30]

Trust Fund Contribution

us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 2] 10/04/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number Applied For
|22 [27] 59-3383219 Not Applicable
. .City & Stat City & Stat iti
ty = fty ° 5. Certifcate of Status Desired O $8'75 Adc!lllonal
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 MayBe

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragisterad Agent

HOLLAND,

CHRISTOPHER M

1100 LOCKHEED WAY
TITUSVILLE FL 32780

N et
Rl A

81| Name

82| Strest Addrass (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

11. Pursuant to the.provisions of Sactions 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's board of directors. | hereby accept the appointment as regisiered

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi Agent sif requirsd when DATE j
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 TLE "[» WIMBERLY, SYLVIA [lChange  [}Addtion
NAME WESTCOTT, MARLA 12 NAME 855C Astronaut Blwd
sTReevADoREss| 1229 SLEEPY HOLLOW LANE 1asmreeranoress| /o USA
CITY-ST-ZP ROCKLEDGE FL 14 CITY-ST-21P Cape Canaveral, F1. 32820 _
TME D [J DELETE 21TILE Tr LN pA [lChange  BTAddition
Nk GARY M OLSEN 22NAME Cpreo L LobedS
streeTanoress| 245 E GRANT AVE sasTreETapoRess| a2y e Lo a7 DO 3293
crv-stze | COCQABCHFL 2.4CITY-8T-2IP Qoconp bcp  fFe 4 -
e N I (I DELETE. 3.4 TINLE ClChange [ Addition
NAME WINKEL, MARTY 32NAME
streeT aoress| 4374 LONGBOW DR 3.3 STREET ADORESS
CITY.ST-7P TITUSVILLE FL 34.CITY-ST-2P
TIMLE D {] DELETE 41TMLE [JChange ] Addition
nmve | JIMMY. RUDOLPH 4 2NAME
streeTaoress| P.O. BOX 1131 N/A 43 STREETADDRESS
cmy-st-ze | CAPE CANAVERAL FL P 44CITY-5T-2PP
TmE D ODELETE 51TMLE CJChange [T Addtion
NAME JEAN LAMAR 52 NANE
sreetaopress| P.O. BOX 541995 N/A 53 STREET ADDRESS
cmy-st-ze | MERRITT {1SEAND FL 54CITY-§T-2P
THLE D [l DELETE 6.1TITLE [Change (] Addition
NAME JUDY SHOCKLEY 6.2 NAME
streeTaporessy 1377 GARY DR 6.3 STREET ADORESS
crr-st-ze | MERRITT ISLAND FL 54 OIFY-ST-ZP

14, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
of supplemental anrwal report is true and accurate and that my sighature shall have the same lagal

indicated on this annual teport
tion or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corpora

1 Block*12'or Block 13 if changed, or on an attachment with an address, with all other like ernpowered,

SIGNATURE: ?

Mg
SIGNATURE AND TYPED

Statutes, ! further certify that the information
affact as if made under oath; that | am an
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