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FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # N44227

1. Corporation Name

STUDENTS ABROAD FOR EDUCATION, INC.

(9)

Principal Place of Business Mailing Address

AR

415 NW 13TH AVE, 3415 NW 13TH AVE. 3. Date iIncorporated or Qualified
GAINESVILLE FL 32605 ~ 4§17 GAINESVILLE FL 32605 ~%17 06/207':991
4. FEI Number Applied For
56-3087507 Not Applicable
2. Principal Place of Busi 2a. Mailing Address
e usinass A Maling Aden 5. Centificate of Status Desired [ $8.75 Additional
m 26 Foe Required
Sulte, Apt. #, stc. Suite, Apt. #, etc, 6. Election Campaign Financing $5_00 May Be
E ;l Ttust Fund Contribution Added to Feey
City & Siale City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yes [BNo
Zip Country Zip Country 8. This corporation owes of has pald the current year Inlégﬁpb
24 2_51 m ;El Personal Property Tax dua June 30, Yos o
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
CRAIG, J. NORMAN 82| Strest Address (P.0, Box Number is NGt Acceptable)
1100-B NW 8TH AVE.
GAINESVILLE FL 32801 83
84| City FL |35| Zip Code

17. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change u;a’s: Iautcli'\mézed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

agent. | am familiar with, ang accept the obligations of, Section 617.

SIGNATURE 5

Ignature. typed of prinlad name of registerad agent And Litks It apphcable (NOTE: Ragistared Agent mignature required when reinstating) CATE
12. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP [T oeLere 1.1 TIRE O change [ 7 Addition |2
NAME SCHIFFERMULLER, W. JOHN I 12 NAME r@
smeeTaooress | 3415 NW 13 AVE 13 STREET ADDRESS
CITY-ST-21P GANESVILLE FL 14 CITY-5T- 2P ﬁ
rm DS 7 DELETE 2ATILE [T chenge 1 Addition | O
RAME SCHIFFERMULLER, DONNA 2.2 NAME
sTreeTanoress | 3415 NW 13 AVE 2.3 STREET ADDRESS
CTY-51-2¢ GAINESVILLE FL 2.4CITY-§1-2P
TITLE DT 7 DELETE 31 TITLE [ Change L1 Addition
WAME CRAIG, J. NORMAN 3.2 NAME
street appress | 4918 NW 70 TERR. 33 STREET ADDRESS
CITY- 5T-2¢ GAINESVILLE FL 34, CITY-S1- 29
TILE LJ DELETE 41 TIMLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51.21 44 CITY-ST- 2P
TLE T DELETE § sV [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 21 54 CITY-5T-Z1P
TLE [T DELETE 6.1 TITLE [l change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T- 7P
14, ( hareby certify that 1he injormalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 817, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed. or on an attachment with an agdrass. -
i 1 i ('é)F‘ 4 gw—k-‘-&
i Foa iy v !
SIGNATURE: ,»ﬁ%ix L~ s L

28

~)-9F  2-375-8525"

SHFE




