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FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTON FLORIDA DEPARTIENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS S ecretal'y Of State

OCUMENT # P18331 (9)

. Cofporation Name

UNITED STATES SPACE CAMP FOUNDATION, INC.

IV

AU IR

Principal Place of Businass Mailing Address
6225 VECTORSPACE BLVD. 6225 VECTORSPACE BLVD. 3. Date Incorporated or Qualified
TIMUSVILLE FL 32730 TITUSVILLE FL 32780
4. FEl Number Applied For
ssm Not Appliceble
2. Princlpal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
m 2_31 Fee Required
Suite, Apt. #, et Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Ba
;l Trust Fund Contribution 0O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners associalion?
23] 28] Oves ONo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 ;5_] ;;] m Personal Properly Tax due June 30, Oves Ono
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
LUPFER, WILLIAM G, 82| Strest Address (P.0. Box Number is Nol Acceptable)
6225 VECTORSPACE BLVD
TITUSVILLE FL 32780-5040 63
84| City 85| Zip Code
FL %]

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
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SIGNATURE Signature, typad of grinted name of registered agent and tile if applicable {NOTE: Ragislared Agen! signatura required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTE vC LT pecee 11TLE D [ Change 2L Addition
NAME BEASON, GEORGE 1ZRAME llworth, John
smreer aporess | 12068 DEBORAH DRIVE 1.3 STREET ADDRESS ig? W‘;?‘m D ;: ii ehNW
| ormy-s1-2¢ SE HUNTSVILLE AL 1.4 OITY-ST- 2P Huntsville, AL 35805
™ D XX OeLETE 21 TTLE [T Change L1 Addition
NANE DAVIS, DAVID 2.2 NAME
smreeTappress | 2233 NORTH SECOND AVENUE 2.3 STREET ADDRESS
CITY-5T-2P BIRMINGHAM AL 2 40Ty~ ST-7P
TME C T DeLETE 31 ITLE CdThange [T Addition
NAME GILLESPIE, MIKE 3.2 NAME
streer aooress | 812 HOLMES AVENUE 2.2 STREET ADDRESS
Y- $T-29 HUNTSVILLE AL 34. GITY-ST- 2P
TLE D [T pecete 41 TILE I Change LT Addition
NAME 0ODOM, JIM 4.2 NAME
smeeTaooress | 511 OAK NE 43 STREET ADDRESS
CiTY-$1-21P DECATUR AL 44 CHTY-51-2IP
TLE ST LT oELeTe 51 TLE ‘ [T change [ Addition
NAME LUCAS, DR. WILLIAM 5.2 NAME
smeeraponess | 6805 CRINER ROAD 5.3 STREET ADDRESS
CHTY-ST-20 SE HUNTSVILLE AL 5ACITY-5T-2IP
TITLE D ] DELETE 6.1 TITLE Clchange T Addition
HAME JONES, OLIVER £.2 NAME
sweeraporess | RT. 1, BOX 28381 63 STREEY ADDRESS
CITY- ST 2P KILLEN AL 64 CITY-ST-2F

14. | hereby cerlily that the information suppliad with this filing does not quality for the exemgiion stated In Bection 119.07(3)(1), Florida Statules. | further certity that the information
Indicated on this gnnual report of supplemental annual raport is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that I am an
officer or director of the corporalion of the receiver or trustes empowered 1o execuls this report as required by Chaptsr 617, Florida Statutes; and that my name appears in

CR2EQ37 (10:97)

Block 12 of Block 13 if changed, or on an atla mgnt with an address.
Mike Gillesdie alnla8  29s5-839- 212

SIGNATURE: 744




