2006 NOT-FOR-PROFIT CORPORATION FILED
AN AL REPORY Feb 15, 2006 08:00 /

| DOCUMENT # N9B000007132 Secretary of State
APOLLO ONE MEMORIAL FOUNDATION, TNC.
Princlpal Place of Busingss Mailing Addrass
FOST OFFICE BOX 115 POST OFFICE BOX 115
CAPE CANAVERAL, FL 32920-0115 CAPE CAMAVERAL, FL 329200115
01252206 Mo Chg-WNP CRZEG3T [11/99) ’
DO NOT WRITE IN THIS SPACE PR =Top Fopieoto ]
59-3662527 bt Appkcable
8. Cenliticate of Status Dasked [} ffi;g Qg:;“Dﬂa‘

B, Name snd Address of Current Registeresd Agent
KENT, BEVERLY .
508 JOHNS PASS RD DO N OT WRlTE
MADEIRA BEACH, FL 33708 i iN TH‘S SPACE

[

B. The abowe memed entity sulinis this statement lor The purposa of changing its registered office or registered agent, or both, i the sﬁna of Florida. 1 am lamitiar with, and aceept
the obligations ol registersd sgent. ’

SIGNATURE —
Bigrature. typed ot provad SR of regisiesB0 A58 44 T | appitank MOTE. Fiegisiored Agent signatuns required when aingisting) DATE
Filing Feg is $51.25 ¥. Elaction Cempaign Financing $5.00 may e
Due by May 1, 2006 Trust Fund Contibution, [ Added s Fees
|10 . ] OFFICEAS AND OiRECTORS B
| Tz o
KAMT COOPER, KATHERINE

STRILT ABLRLSS | 3088 E. BEECHER DR.UNITE

. TG ey _
;:::; sr-zp gALM HARBOR. FL_ 34663 D/ %ﬁf};.t;vﬂi? a1
wnr JOHNSON, JOHN

STRCETADDRESS | 310 NEWFQUND HARBOR DR
Lcm'-sr-a? MERRITT ISLAND, FL 32953
WIE D

NAME CHAFFEE MARSHALL, SHERYL
STREELATORCSS | 135 SEA PARK BLVD '

Tt 537 BATELLITE BEACH, FL 32937 DO NOT WR‘TE
ML s

. RENT, BEVERLY IN THIS SPACE
SERCET ADOWESS | 503 JOHNS PASS AVE

GITY-5T- Zip BAINT PETERSBURG, FL. 33708
e T
WAME

STREET ADORTSS
IFY-57-2°

TILE

ML

STRTCY ADURESS
CITY -SF-2

42 Y herday ceriy That the Intormation suppfied with thés filing doas nef qualify for the sxemptions conained In Chapter 138, Flarida Statutes. | utther carly that B informatian
indlcated on ihie report or supplemenial roport is Fue and sccurate and that my signature shall have the sanva fagal affect as I made under oally het § am an dificer o directar
of the corparation of the receiver of ustes empowered 1o 8xecuts this report as required by Chapter 517. Florida Statutes, and that my name appears in 8fack 10 o5 8%ck 14
changed, or onan achment wilth an address. with glt ather Fka empawared.

SIGNATURE: ﬁw/xﬁ u"’ %@/&iw 7e0 -394 - £473

SGNATURE ARt TFED OR PRITED NAWE OF SIGNING OFFICEN OR DIRECTUN, thaytime Fhone

e R i % e Wk - Rt tmn e R T RRE h o e - g A ex - - . — — —




