FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLOR-IDA DEPARTMENT OF STATE
SIEOUIN, e & o Jan 27 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 737328

1. Corporation Name

FLORIDA STUDENT ASSOCIATION, INC.

(5)

Mailing Address
327 QFFICE PLAZA DRIVE

Principal Place of Business

327 QFFICE PLAZA DRIVE

3. Date Incorporated or Qualifiad

[26]

gl

SUITE 202 SUITE 202
TALLAHASSEE FL 32301-2755 TALEAHASSEE FL 32304-2755 11&?{19,76 — e
s us 4. FEI Mumber Applied For

, ”" §9—1673603 ] Not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Ceniificate of Status Desired ) $§,75__§@icnal ]

a

Fos Fequired

Suite, Apt. #, etc.

Suita, Apt. #, €lc,
2] 27]

$5_.0;07 May Be
Added to Fees

6. E[e-c;ﬁc-n Cémpaﬁféﬁ Financing
Trust Fund Coniribution

City & State City & State 7. Is this nonprofit corporation a homeowngrs gssociation?
E E' _ 7 X Yes o _ _
Zip Country Zip Country 8. This corporation owes ar has pald the cyrrept year Intangibls
§| _ZE[ El a Perscnal Property Tax due June 30. Yes [IMNo
9. Name and Address of Current Registered Agent ] 10, ‘Wa’@eﬁaud Addrass of New Registerefi AGjant T
1 ' o N T B2y
AGHECO, SHARON 4 T P M. MAveUx
P ; 82| Street Address (P, Box Nupgher is Not Acceptabla) T =
327 OFFIGE PLAZA DRVE BB Hce Plaze Brve
SUITE 202 83 - N = ==
TALLAHASSEE FL 32301-2755 - c;?”‘ # 202 e
Tzllahassee FL |*| %381

— == _— y L ]
- Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of Chariging s registered

M office or ragistered ageny or both, in tha Stata of Florida. Such change was authorized by the carporation’s bheard of directors. | hereby accept the appointment as registered
agent. t am famili nd,accent e golig s of, Section 817.0503, Florida Statutes. T

SIGNATUR W REYnd - PAYEVY, £ xEcofiVE DIEECTVE {/(? /f‘f —

gnature, typad O printed name of registered agent armitte ¥ applicable, (NOTE: Reglstered Agent signature raquired when rainstating) B . DATE , e ETE

2. OFFIGERS AND DIREGTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIFECTORE N 12

TME D T DELETE 11 TILE M/sTZ ' [l Change ] Addition

NAME BURGOCN, BRIAN 12NAE Eavias M. M AYEUX -

swaeer aookess | UNIVERSITY OF FLORIDA, 305 REITZ UNION +3smerT sooress | @20 ofFAce Plaza B Swft ZO2

CITY-5T-Z¢ GAINSESVILLE FL ~ uov-srze | Tallalwises, P 32301 .

e D ) % DELETE 21 TMLE el D ) " T [lchage M Addition

HAME KIRLEW JOHN 22 NAME Chesipginer &x Dorwortn

smerranoagss | P ATLANTIC UNIV, SGA, UNIV. CENTER 210 23 STREET ADDRESS | BOO - S T WY NE EE T2 v ar

Cmy-ST- 28 BOCA RATON FL R 2, 4 CITY-§T-2IP G ES Vi LLE £ 3204 .

TME 10 JBL DELETE 31 TILE v//D T T D Chenge [ Addition

NAME BECERRA, CARLOS 22 HAME 2. avreM N

swest anchess | FIU, SOUTH CAMPUS 3.3 STREET ADDRESS f;igg g Uraversoby Baricwas, Bide 22, foom

ey -5T-29 MiAMI FL i saomnv-seze | Pensacols, , Fo. B8 28\ .

ME DM XDELETE 43 T T/isA B L Change” T3 Addition

NAME CORNELIA, JAMES 4,2 \AME Eduin Alalain :

smeeTaooress | 327 OFFICE PLAZA DRIVE 43STREET AODRESS | Y102, £~ Foulle~ Bve, CTR. 263

CITY-ST-ZP TALLAHASSEE FL , 44 CITY-ST- 7P Tavwpa,,;, Fo BI3IELO ,

IME PCD }QDELE[E 5. TITLE ) | ~ 7 LI Change ¥Adrﬁuon

NAME WAITERS, EUGENE 5.2 NAME Teves ¢ Belard

sweetanoaess | FLORIDA A & M UNIVERSITY SGA 5.3 STREET ADORESS | 20t SALr UV E\d"

ov.seze | TALLAHASSEE FL somv-seze | teMalesse e Foo 3adol ,

e ) ' — X pEETE 61 THLE - — T Cange ] Aiton

NAME KUETHE, JOSH 6.2 NAME Micinael Mille~ J@.

smeeTaooress | UNIVERSITY OF NORTH FLORIDA, SGA sasTREET A00RESs | 27 l\ades Load, UG AN

CTY-5T1-2p JACKSONVILLE FL 8.4 CITY-ST-2IP Roce, Eason , Fr. 3343}

indicated on
Block 12 cor Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. | further certify that the mfoFiﬁa‘Ejb’r'\_
this annuat repert of supplemsntal annual report is true and accurate and an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

at rmy signaiure shall have the same legal effect as if made under ath; fhat 1 aman

o)
(8:25-7';-'7500

1-L9-%%

T Daylme Phoné # aneynas

AR AR

CR2E037 (10/97)



