‘ FILE NOW: FILING FEE IS $61.25
|7 NONPROFIT Py '

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7373 (5)

1. Corporalion Name

FLORIDA STUDENT ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Sacretary of State
DIVISION OF CORPORATIONS

AR AN

Principa! Piace of Businass Mailing Address
327 OFFICE PLAZA DRIVE 327 OFFICE PLAZA DRIVE
SUITE 02 SUITE 202
TALLAHASSEE FL 32301-2755 TALLAHASSEE FL 32301-2755 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
11/17/1976 10/12/1995
2. Principai Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] E.i 59'1673603 Not Applicable
Suite, ApL. #, elc Suite, Apl. #, eto. 5. Gerlifcats of Status Desired X $8.75 Additional
a ;ﬂ Fes Required
__ Gty & State | Gy & Sate 6. Flection Campaign Financing 0 $5.00 May Be
23] ZBI Trust Fund Contribution Added to Fees
4p Country P Country 8. This corporation has liabiity for ingangible tax under 5. 189.032,
[24] |25 29 130] Florida Stalutes vas [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
PACHECO, SHARON J 82] Stroot Address (PO, Bax Number is Not Acceptable)
327 OFFICE PLAZA DRIVE
SUIE 202 83
TALLAHASSEE FL 32301-2755 il o FL B[ 70

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Slatutes, 1he above-named corporation submits this statement for the purpass of changing its registered office
or registerad agant, or botn, in the State of Florida. Such change was adthorized by the corporation’s board of directars. | hereby accepl the appaointment as registerec agent. | am
familiar with, and accept the obrigations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . e . I

Slyutiure. tyred or prcted nan e O ragisherad ag ors INEITE " Ragiilared Agaet signaturd reoquinged whe reristaing! DATE
12. OFf ICERS AND DIRECTOR 13. ADDITIONS /CHANGES 10 OF FIGFHS ARD DIFECTORS IN 12
TILE D [JOELEIE T1TILE [ Change [ Addilion
HAME MAYEUX, KEVIN 12 NAME . . D N
steeer aooaess | OSSO REFZ-UNION- rasmeer aoontss | Unwerst 8— of Florid o 3305 Redz Union
CTv-ST-7P GAINSESVILLE FL 32611 1AGITY-S1-2IP
N 4] [CIDELETE 21TITLE [change  [J Additon
HAME WOODWARD, JEFF 22 NAME
steeet aooess | FL. ATLANTIC UNIV, SGA, UNIV. CENTER 210 23 STREET ADDRESS
CTY ST 2P BOCA RATON FL 33431 2 4CITY-51-2P
THILE 1D [CIDELETE 31THE [JChange [ Addition
NAME ABRAMSON, BRIAN 32 NAMF
sinseranskess | FIJ, NORTH MIAME CAMPUS, UC383 33 5TREET ADDRESS
Ty ST-7F MIAMI FL 33181 34 CITY-ST-71
TITLE DM CI0ELETE 41TIRE {JChange [ Additon
HAM PACHED-SHARON- 4 2HANE Shavon P‘k c,kec.o
sipeetnaoness | 327 OFFICE PLAZA DRIVE 43 STRFET ADORESS
Y- §1-00 TALLAHASSEE FL 32301-2755 44CITY-51- 2P
nnE PCD [JOELFTE §1HILE [Cnange [ Addition
MAME TAIT, LARRY 52 NAME . .
srreer anoress | TR AUV, SGA-R.0_BOX 70810 Nk saseer aooaess { T lopida A Unwers '-)13 Seh
CIY-S1-2F TALLAHASSEE FL 32307 54 CITY-ST-7IP
TITLE D [CJDELETE 51 TITLE [lchange [ Addition
s RAINIER-ROMIEL~ 62 Nave Reniet Rodvigque 2.
sieeerappess | FL. INTL, UNIV, SGA, UNIV HOUSE 311, PARK 63 STREET ALDRESS
CTy-ST- 2P MIAMI FL 33199 B4 0I1Y-51-2F

14. | do hereby certify that the informalion supplied with this filng is voluntarily furnishied and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director.of the corparation or the receiver ar trustee empowered to execute this report as required Ly Chapter 617, Florida Statutes; and that my name

) [holeer ] /7 (ol

SIGNATURE: ____ 2 / 710

SJANATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR WRECTOR




