FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

1999

FILED

DOCUMENT # N98000007132

1. Corporation Name

APOLLO ONE MEMORIAL FOUNDATION, INC.

Mailing Address

POST OFFICE BOX 115
CAPE CANAVERAL FL 329200115

Principal Place of Business

POST QFFIGE BOX 115
CAPE CANAVERAL FL 329200115

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90183 014 ****61.25

R AR R

. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

[25] 29]

Trust Fund Contribution

(1] 26] 12/17/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE) Number Appiied For
2 27] 59~-3552527 Not Applicable
City & State City & State ) ) $8.75 Additional
5.
ZI ;8—| Certifcate of Status Desired [ Fee Requirad
_‘ Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 may Be
24

Added to Feas

10. Nama and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
MCCORMICK, ROGER 82| Street
7695 PATT! DRIVE
MERRITT ISLAND FL 32853-6508 8
84| City

85

FL

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T4 Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits thi
office or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directo

s statement for the purpose of changing its registered
rs. | hereby accept the appointment as registered

Signature, typed or printad nama of registerad agant and titke If epplicabls. (NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE 14 TME D [JChange [ Addition
NAME 1.2 NAME KATHERING CGOOPER,
STREET ADDRESS 138TREETADpRESS | BOPE £ BEECHER DR, oAT £
CITY-ST-ZP 44 CITY-ST-2P PRLA AARBaR, Fi. J#c83
TME [] DELETE 217TME o [JcChange  [X) Addition
NAME 22 NAE Topn/ Jown/son/
STREET ADDRESS 23 5TREETADDRESS | B /€9 ASGIWEAI VD HARBOR DR,
CITY-ST-ZIP 24CTY-ST-ZP  LMERRITT [StAAD B, 3953
TME (1 DELETE 31MmE /s Ochange [ Addition
NAME 32 NAME RoOER AMc CORMICGK
STREETADDRESS 32STREETADDRESS [ 7698 PAITL PR
CrTY-ST- 2P UGTY-ST2P | MERRITT (SCAMD L. IRIS3
e {J DELETE 41TMeE o ClChange  JR{Addition
MAME 4.2 NAME AMRRY T ARANC
STREET ADDRESS 43STREETADDRESS | ¢ S PR /G— RP
ciry-g1-zIp acm-srar . |GFORHAM, AN O358 ([
i3 ] DELETE 5.1 7TLE Cichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-5T-2P 54 CITY.ST-ZIP
TMEs: ., |.r . [] DELETE 61 TMLE Cchange [ Addition
NAME"." - T v : 6.2 NAME
STREETADDRESS L N 6.3 STREET ADORESS
aTv-snze s £4 CITY-ST-ZP

14| heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cartify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

AQuiis

Qr on an attachment with an, agdress, with all other like empowered.

H#E2-68FS

§

CRZE037 (11/98)

il dicid
OF SIGNING OFFICER OR DIREQIOR

M rmeck 4-R5 79 oz~

Date

Daytime Phong #




