2004 NOT-FOR-PROFIT CORPORATION FILED

... ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # N96000005102 Secretary of State
1. Entity Name
: 02-17-2004 90004 030 ****5]1 25
THE UNITED SPACE ALLIANCE ONE FUND CLUB,
INC., FLORIDA CHAPTER
Principal Place ot Business Mailing Address
S ST B 5
APE CAN -
SéPE CANAVERAL FL 32920-4304 4 0069 71
Suite, Apt. #, etc. ' - Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Applied For
59-3383219 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o Name - A . e e
HOLLAND’ CHRISTOPHER M Street Address {P.O. Box Number is Not Acceptable)

1100 LOCKHEED WAY

TITUSVILLE FL 32780

City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Wﬂd}é ﬁm% //(

Slgnature, typed or printed name of registered agent agnﬁe it apphcable. (NOTE: Registered Agent signatura raquired when reinstaling)
9. Election Campaign Financing $5_oo May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1% ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L P O Delete Tme P D) Change  [dition
wwe  f |WESTCOTT, MARLA NAME Fravcine Mye s
staeeT anoess | 1229 SLEEPY HOLLOW LANE STREETADDRESS | ¥ B0 Lo i J€ AR dce
ROCKLEDGE FL -
CITY-ST-ZIP CITY-ST-2IP ™ . .
5 UE(AA}MQJI Fr. 33179¢ —
TITLE 1 Delese TITE b Ol Cange  [Dddition
steeT aooagss 8550 ASTRONAUT BLVD STHEETA0NESS | g of 5 ol VisTw Hlud
TITLE i D 7 Delete TITLE > ' ) . [ Change Mipion
GWE | WINKEL, MARTY =~ * =~ - : e T |[Ratheregn)s Theisead)— o - T =
STREET ADDRESs 4374 LONGBOW DR STAEET ADDRESS G e ¢ %L& ﬁi
ev-s-ze) [ TITUSVILLE FL CITY-ST-2IP Codcome e Z2G55y _
ne D 7 Delete TILE [J ¢change [ Addition
- ROBERTS, CAROL A
sraeer appress |21 W POENT DR STREET ADDRESS
cmv-st.zp | COCOA BEACH FL CITY-ST-2P
L "
TILE mr Ch Addit
D WIMBERLY, SYLVIA 03 Delete NA;EE [ Grange L] Adtion
sheer anpaess | S990 ASTRONAUT BLVD, C/O USA STREET ADDRESS
amv.cr.op | CAPE CANAVERAL FL 32020 aTv-sT.zp
D —
THLE [ pelete TITLE [Jchange  [] Addition
NAME ;IUDY SHOCK!F;EY NAME
see aporess | 1377 GARY D STREET ADDRESS
omv-sze | MERRITT ISLAND FL CITY-5T-2P

12. ! hereby certify that the information supplieg with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the recewver of trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or an an attachment with an address, with all other like empowered.

SIGNATURE: D410 0 oh0 87 Jvvisioer 21207 32179756

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




