2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # N98000007132

1. Entity Name

APOLLO ONE MEMORIAL FOUNDATION, INC.

ecretary of State

04-02-2003 90104 042 ****5] 25

Principal Place of Business

POST OFFICE BOX 115
GAPE GANAVERAL FL 329200115

Mailing Address
POST OFFICE BOX 115

CAPE CANAVERAL FL 328200115

2, Principal Place of Business 3. Mailing Address

IAUERERO

L

Suite‘ Apt #, efc. SUiTB, Apt i, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3552527 Applied For
Mot Applicable
" - . " .
e Country Zp Country 6. Certificate of Status Desired O $8.75 Additional
a S T s R ﬁ-ﬁ;_o;..m-_-—-a—qe-.w_’w:r-sf@.-—‘f:a.r;mFBB_-HECIUWB_d
s Nlme and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- ‘.-4:-.‘.;5“"7 N Name
KENT! BEVERLY Street Address (P.C. Box Number is Not Acceptable)
508 JOHNS PASS RD
.MADEIRA BEACH FL 33708

City

Zip Code

FL

+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 FIoriga. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE .

'_Slgnalure, typed or printed name of registersd agant and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FE’"g IS $61.25

IR}

9. Election Campai‘gn Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added o Fees

10. (QFFiCERS AND DIRECTQRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINLE [ Delete TITLE Ol Crange  [C] Acdition § .
HAME COOPER KATl'lEHlNE HAME S
sTReeT ADDRESS | 3098 E. BEECHER DR. UNIT E STREET ADDRESS 5
CITY-5T-2IP PALM HARBOR F]_ 34683 CITY-§T-2IP E
TITLE D~ ' O oslets TILE O ohange (] Adciion | & .
NAME JOHNSON, JOHN . NAME .
STREET ADDRESS 310 NEWFOUND HARBOR DR ; STAEET ADDRESS '
CTY-5T-2P 7T} MERRITT- |31_AND FL*32953- - - o T W CITY ST 2P T | e e L S T e ]k e -- -
TITLE D * 1 Delete TITLE ‘Ol Change [ Addition

NAME CHAFFEE MARSHALL, SHERYL HAME

sTReeT ADDRESS | 135 SEA PARK BLVD STREET ADDRESS

or-s51-2r - | SATELLITE BEACH FL 32937 ' CImy-51-2IP

TTLE D -] Delete TITLE Tlchange [ Addition

NAME KENT, BEVERLY NAME

street ApoRess | 08 JOHNS PASS AVE L STREET ADDRESS

orv-sT-7P | SAINT PETERSBURG FL 33708 .’ GiTY-57-2

TITE D . [ oelete TITLE [ change [ Addition

NAME KARCHER DENNIS - NAME

sTreet AooRess | 5001 THIRD AVE N '- STREET ADDRESS

Civ-527 | SANT PETERSBURG FL 33710 crY-5T-2P

TITLE Af : [ Delete TITLE [ change [ Addition

HAME & A HAME

STREET ADDRESS s / STREET ADDRESS

CITY-5T-2IP (e Y CITY-ST-ZIP

12. | hereby certify that the information supplled with this filin
indicated on this report or suppiementa! report is true ang

changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

does nct gualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee,empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if




