o S

NONPROFIT T FLORIDA DEF‘AHTMENT OF STATE W
CORPORATION T 3 Sandra B. Mortham
ANNUAL REPORT Secrelary of Stals

1996 DIVISION OF CORPORATIONS

DOCUMENT # N93000001667 (5)

1. Corporation Name

STUDENT AID EMERGENCY FUND, INC.

; I
ey 18

AR R A

Principal Place of Business Maiing Address
€71 W. 35TH ST. 671 W. 35TH ST.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
3. Date Incorporated or Qualified 3a. Date of Last Report
0471471093 3
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| 26 650372124 ¢ 5_ 03772 1%y Not Appiicable
it Apt. #, et Suite, Apt. #, etc. iti
Sulte. Ap! ete e AL e 5. Certificate of Status Desired [ 58'75 AdQ|tnonaI
E! ;1 Fee Required
City & State City & State 6. Blection Campaign Financing O $5.00 May Be
23 E‘ Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangiole tax under s. 199.032,
[24) |25) 29] [30] Fiorlda Statutes O ves [INo
9. Name and Address of Current Registered Agant 10. Name end Address of New Reglstered Agent
81| Mame
FERGUSON. STAFFORD A DR 82 Sreot Adclress (P.O. Bax Number is Not Acceptable)
671 W. 35TH ST.
RIVIERA BEACH FL 33404 83
84 City FL 85| Zip Code

11. Pursuanl o he provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s noard of directars. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Flo-ida Statutes

CR2E037 (12/95)

SIGNATURE . o B L _ . o .
Sigatrs, lypd or prilad nanie of fagitoc 290t aaa L 1F aj i an (NOTE: Renistered Agerl Sgnat i manireo when ranstatng) DATE

1z, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES 10 CFFIGERS AND DIRECTORS IN 12

L CD [ JDELETE T1TIHE [Change [ Acdition

NAME FERGUSON, STAFFORD 1.2 NAME

sruest aopress | 671 36TH ST. 1.3 STREET ADDRESS

CIry -5 2 RMIERA BCH. FL 33404 LA CITY -5T-21P

THLE SD [CDELETE 21 TITLE CJchange  [1 Addition

NAME DENNARD, EAGAR 32 HAME

srecet aooress | 320 WL 32ND ST 23 STREET ADDRESS

Cily-ST- 7P RMVIERA BCH. FL 33404 2 4Ty -ST- 1P

TILE T [JDoELETE 31TILE [ GChange [ Addition

MM JONES, RONALD 32 NAME

st aooriss | 1025 8. MANGONIA CIR. 33 SIREET ADDRESS

CTY-ST-2P W. PALM BCH. FL 33401 34 CITY-ST- 7P

TITLE MD [ JDELETE 41 TIMLE [Clfrange [ Addition

NAME CAMPBELL, MARVA 4,2 NANE

sinerraooress | 1957 APT.2 10TH ST. 43 5TREET ADORESS

CHly-5T-7P RIVIERA BCH. FL 33404 44007-51-21P

L MD [JBELETE S1TIILE [JChange [ Addtion

NAME BROWN, MIRIAM 57 NAME

sraget aporess | 1216 37TH ST. 5 3STREET ADDRESS

LTy ST-7P RIVIERA BCH. FL 33404 40Ty ST 2P

TILE VD CJoeLETe 61T ClcCrange L[] Addilion

NAME ALDERMAN, ELIZABETH 62 KAME

steeer annness | 944 BTH ST, £ 3 STRFET ADORESS

Gy -SI-2IF RIVIERA BCH- Fl 33404 64 CITY-S1-2IP

14. | do hereby certify that the infarmation suppligd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certty that the information indhcated on this annual repont ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an officer or directar of the corporation or the receiver or trustes empowered o execute this repon as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Biock 33 if changed, or on an ajachmen! with an address
SIGNATURE: _ /?;ﬁ LT e gorEvgs
Dhate: ] @ *

ND TYPED OR PRINTED NAMEAJF SIGNING OFFICER OR DIRECTOR

IGNAT




