2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007132 FILED
1. Ently Neme Apr 14, 2000 8:00 am
APOLLO ONE MEMORIAL FOUNDATION, INC. ecretary of State
04-14-2000 90080 014 ****g] 25
Principal Place of Business Mailing Address '
POST OFFICE BOX 115 POST QFFICE BOX 115
CAPE CANAVERAL FL 329200115 CAPE CANAVERAL FL 329200115
s e DTN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59‘3552527 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O §8'75 Additional
€0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e e =Name- T T 2 stme : et
MCCORMICK ROGER Street Address {P.O. Box Number is Not Acceptable)
7695 PATTI DRIVE
MERRITT ISLAND FL 328536508 , ‘
City FL 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.

CR2EQ37 (9/99)

SIGNATURE
Slgnature, typed cr printed nama of registarad agent and title if applicable {NOTE. Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. v y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fess Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10

TITLE D . [ peiete TITLE ichange  [J Addition

NAME COOPER, KATHERINW NAME

STREET ADDRESS | 3098 E. BEECHER DR. UNIT E STREET ADDRESS

CATY-ST-2IF PALM HARBOR FL 34683 CITY-ST-2IP
| TME D [ Delete TIMLE (3 Change [ Addition

NAME JOHNSON, JOHN NAME

STREET ADDRESS | 310 NEWFOUND HARBOR DR. STREET ADDRESS

CITY-ST-2IP MERRITT 1SLAND FL 32953 . CITY-5T-2IP

mE DS , [ Detete ME [] Change [ Addition

NAME MCCORMICK, ROGER NAME

street ADDRESS | 7665 PATTI DRIVE STREET ADDRESS

CITY-ST-ZIP MERRITT ISLAND FL 32953 CITY-ST-2IP

e D #hekere me Ol Change (] Addition
| e ZORNIO, MARY NAME

STREET ADDRESS | § SPRING RD STREET ADDRESS
l CITY-ST-ZIP GORHAM NH 03581 CITY-ST-2IP
| TLE [ pelete TTLE D (I Change [ Addition
v NAME : NAME BEVERLY KearlT

STREET ADDRESS STREET ADDRESS | SO & T OMAS PASS AVE

CITY-ST-2P OY-STIP | MADEIRA BEACH Fio 33708
[T [ Delete TIME D [Jchange  [XI Addition

NAME NAME DErnlS KARCKER

STREET ADDRESS STREET ADDRESS |G'enen } 7hI/IRD AVEE

CITY-ST-2IP CITY-ST-2IP ST PETERSBORSG L. 37O

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trua 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 corpaoration or the ragei trustee empowyrad jo-execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiac gr likg empowered.

SIGNATURE: _Jr&nli 7/ UNBID) 4. Vohnsom [4ghdoos _3a1-45% Wty
// SIGNATURE ANDT\'PP’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Cate o DaytimePhone & ©




