2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 07,2007 08:00 AM

DOCUMENT #N98000007132 Secretary of State
APOLLO ONE MEMORIAL FOUNDATION, INC.
Principal Place of Business Mailing Address
POST GFFICE BOX 115 POST OFFICE BOX 115
CAPE CANAVERAL, FL 32920-0115 CAPE CANAVERAL, FL 32920-0115
. ‘ 02042007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Fopledtar
59-3552527 Not Applicable
8. Cortificate of Status Desired [ Eg';fq::ﬂ'b“a'

8. Name and Address of Current Registerad Agent

KENT BEVERLY. o DO NOT WRITE
MADEIRA BEACH, FLL 33708 - ’ IN THIS SPACE

B. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglsterad apant and titie i appicable. (NOTE; Registared Agent signatira required when reinstating) DATE
Filing Foe Is $61.25 %. Elaction Cempaign Financing $5.00 may 8o
Due by May 1, 2007 Trust Fund Contrlbution. O  AddedtoFees
10. QFFICERS AND DIRECTORS
TILE D '
NAME COOPER, KATHERINE o .
STREET ADDRESS | 3098 E. BEECHER DR. UNIT E s U0000UEES236
OTY-ST-2P | PALM HARBOR, FL 34683 : - 02/14/07-800686-023 B1.25%
TIHLE D 4 .
NAME JOHNSON, JOHN

STREET ADCRESS | 310 NEWFOUND HARBOR DR.
CITy-51-20 MERRITT ISLAND, FL 32953

TATLE D
NAME CHAFFEE MARSHALL., SHERYL

STREET ADORESS | 135 SEA PARK BLVD -
Crry-57-21P SATELLITE BEACH, FL 32937 Do NOT WRITE

R b | IN THIS SPACE

KENT, BEVERLY
STREET ADDAESS | 508 JOMHNS PASS AVE
Crry-$1-2P SAINT PETERSBURG, FL. 33708

TMLE

NAME

SYREET ADDRESS
CITY-ST-2P

mE
STREET ADDRESS
BITY-$7-2P

.

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachment with an address, with all other like emppwered.,
SIGNATURE: m ﬁw °3/o. 7{4/& v B 27w T

SIGNRTURE AND TYPED OR PRINTELPNAME CF BIGNMNG OFVICER OR DIRECTOR Daytime Phone #




