FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DERARTMENT OF STATE A‘[)I' 1 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT vty of e Secretary of State

DWISION OF CORPORATIONS

1997

DOCUMENT # P18331 (9)

1. Corporation Name

UNITED STATES SPACE CAMP FOUNDATION, INC.

LT

Jl

Principal Place of Businass Mailing Address
6295 VECTORSPAGE BLVD. 6225 VECTORSPACE BLVD.
TITUSVILLE FL 32780 TITUSVILLE FL 32780-8040
3. Date Incorporataed or Qlualified 3a. Date of Lastggegort
037081088 0510111
2. Principa! Place of Business 28. Mailing Address 4, FEI Number Applied For
Eﬂ m 63‘0%2646 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. N $8.75 Additional
’E] -:;l §. Certificate of Status Deslred | Fee Requirad
City & State Crly & State 8. Eiaction Campaign Financing $5.00 May Be
—1:;[ 28 Trust Fung Contribution G Added 10 Fees
Zp Country Zip Country 8. This comporation has liability for Intangiblflaﬁ?der . 198.032,
;I 25 B-I 30 Florida Statutes (0 ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
LUPFER, WILLIAM G. 82] Strest Address {P.O. Box Number is Not Acceptable)
6225 VECTORSPAGE BLVD
TITUSVILLE FL 32780-5040 83
84| Chy FL —lss Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE TSignarre typed o printod Name of regisieiad agert ana ttle f Bppicabl (NOTE: Rogiqlerad Agent eignalure ragued when relnstaling] DATE

12, OFFICERS AND DIREGTORS LN ADGITIONSICHANGES 10 OFFICERS AND DIRECTORS I 12

YILE Ve [T DELETE 1ATE [ Change T Addition
HAME BEASON, GEQRGE 1.2 NANE

steeet aooness | 12068 DEBORAH DRIVE 1.3 STAEET ADDRESS

CITY- 512 SE HUNTSVILLE AL 14 Y- 5T-2IP

T D LT DELETE 21 TILE [ Change ] Addiion
NAME DAVIS, DAVID 2.2 NAME

staeer aopaiss | 2233 NORTH SECOND AVENUE 2.3 STREET ADDRESS

QY- S7-2Pp BIRMINGHAM AL 2 4 CTY-ST-2¢

TME C L7 DELETE 31TME [ change 1] Addition
NAME GILLESPIE, MIKE 32NAME

steest aoomess | 612 HOLMES AVENUE 3.3 STREET ADDRESS

£iTY-51. 2 HUNTSVILLE AL 34, 0ITY- ST- 2P

TE D [T DELETE 41 TIE Tl Change 1] Addition
NAME 0DOM, JM 1.2 NAME

streetaocress | 611 OAK NE 4.3 STREET ADDRESS

Oy -§1-2 DECATUR AL 44 TITY- §T-IIP

e ST T oeLEve 51 TILE Ll change T Addition
NAME LUCAS, DR. WILLIAM 52 NAME

streeraporess | 8805 CRINER ROAD 53 STREET ADDRESS

LY S1- 2 SE HUNTSVILLE AL 54 Y- 51-2P

TIE D [ DELERE 6.1TITLE (] Crange  T_] Aadition
NAME JONES, OLIVER 5.2 NAME

sweeet avoress | AT, 1, BOX 293-B1 6.3 STREET ADDRESS

CIIY-ST- 7P KILLEN AL 6.4 CITY- ST- 2P

14. | do hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Saction 119,07(3)(i), Fiorida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the sama legal effect as if made under oath; that
1 am an oficer or director of the corporation or the recewer of trustee ermpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: _ .

BIINATURE AND T Daie Dayiima Fhons 4 0O15124




