2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N94000000114 Jan 03, 2025
Entity Name: U.S. SPACE WALK OF FAME FOUNDATION, INC. Secretary of State
3534685318CC

Current Principal Place of Business:

308 PINE ST
TITUSVILLE, FL 32796

Current Mailing Address:

308 PINE STREET
TITUSVILLE, FL 32796 US

FEI Number: 59-3267408
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

ROTHBLATT, GABRIEL
308 PINE ST
TITUSVILLE, FL 32796 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: GABRIEL ROTHBLATT 01/03/2025

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title DIRECTOR Title TREASURER
Name OSTARLY, LARRY Name KING, BONNIE
Address 3758 IMPERATA DRIVE Address 1945 HOLT DR.

City-State-Zip:

ROCKLEDGE FL 32955

City-State-Zip:

MERRITT ISLAND FL 32952

Title CHAIRMAN Title VC
Name POST, TROY Name STEVE, LLOYD
Address 5533 YAUPON HOLLY DRIVE Address 190 S. SYKES CREEK PKWY
STE. 3
ity-State-Zip: A FL 32927
City-State-Zip: - COCO 329 City-State-Zip: MERRITT ISLAND FL 32952
Title SECRETARY e OIRECTOR
Name SALTSMAN, JOSH Name WINKEL. MARTY
Address 6472 FLORA VISTA PL Address 408 PINE ST
City-State-Zip: - COCOA FL 32927 City-State-Zip: TITUSVILLE FL 32796
Title DIRECTOR Title DIRECTOR
Name CARNEY, EMILY Name MANDERNACK, DAVID
Address 308 PINE ST Address 308 PINE ST

City-State-Zip:

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

TITUSVILLE FL 32796

above, or on an attachment with all other like empowered.

SIGNATURE: GABRIEL ROTHBLATT

City-State-Zip:

TITUSVILLE FL 32796

Continues on page 2

EXECUTIVE DIRECTOR

Electronic Signature of Signing Officer/Director Detail

01/03/2025



Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR

ROBINSON, STEPHANIE
308 PINE ST
TITUSVILLE FL 32796

DIRECTOR

JEFFREY, CHUCK

308 PINE ST
TITUSVILLE FL 32796

DIRECTOR

SHERBY, STEPHANIE DR.

308 PINE ST
TITUSVILLE FL 32796

DIRECTOR
ROTHBLATT, GABRIEL
308 PINE ST
TITUSVILLE FL 32796

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR

SIECK, BOB

308 PINE ST
TITUSVILLE FL 32796

DIRECTOR

MARS, CHARLES

308 PINE ST
TITUSVILLE FL 32796

DIRECTOR
CUNNINGHAM, Suzy
308 PINE ST
TITUSVILLE FL 32796



