NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

CIVISION OF CORPORSATIONS

1997

DOCUMENT #

1. Corporation Name

STUDENT AID EMERGENCY FUND, INC.

Principal Place of Business

671 W. 35TH ST,
RIVIERA BEACH FL 33404

Mailing Address

61 W. 35TH ST,
RIVIERA BEACH FL 33404-2110

FILED
Jan 15 1997 8:00am
Secretary of State

O O

B Daltblaaﬁmraglag ;)r Qualified

3 3a. Daote‘I ?ébsﬁt &a&oﬂ
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 |26) 650372124 ¢ 5262 72024 ner Applicable
Suite, Apt. #, atc. Suite, Apt #, elc.
¢ P 5. Certificate of Status Desired 0 38'75 Additional
22 ;l Fee Reqguired
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
23] 28] Trus} Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This.corporation has liability for inlangible tax under s, 199,032,
;l ;—S:I ;6] ;l Florida Statutes Yes [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptabla)

81| Name
FERGUSON, STAFFORD A DR. o
671 W. 35TH ST.
RIVIERA BEACH FL 33404 83

84| City

Zip Code

FL®

agent. | am familiar with, and accept the obligations of, Section 617 0503, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, ar both, In the State of Flarida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registerad

e of changing its registered

Slgnature typed o printed name of regustered agent and In if applicable

(NOTE Registered Agent signature required when reinstating)

DATE

appears in Block 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE:

T i}
R F CE
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (1] T OELETE 1ATINE ‘ TTChange L] Addition
NAME FERGUSON, STAFFORD 1.2 NAME

street anoess | 671 35TH 8T. 1.3 STREET ADDRESS

CITY-ST- 2P RIVIERA BCH. FL 33404 14 CITY-ST-2¢

TILE gD T ELETE 21 TILE [Jchange [ Addition
NAME DENNARD, EAGAR 22 NAME

street aporess | 320 W. 32MD ST. 2. STAEET ACDRESS

CITY-5T-2IP RIVIERA BCH. FL 33404 2 4CITY-5T-2P

TTLE T T DeLETE 3.4 TI1LE LI Changs  [_J Addition
NAME JONES, RONALD 3.2 NAME

sreeT acoress | 3025 S, MANGONIA CIR. 3.3 STREET ADDRESS

CITy-§T-2 W. PALM BCH. FL 33401 34.CTY- ST_2P

TITLE MD [T DECETE 4170LE [JChange L] Addition
NAME CAMPBELL, MARVA 4. 2 HAME

steeet anoress | 1157 APT.2 10TH ST, 4.3 STAEET ADDRESS

CITY-51-2p RIVIERA BCH. FL 33404 44 BTV -§T-21P

TME | MD [T DELETE 5.1 TILE L] Change - L] Addition
NAME BROWN, MIRIAM 5.2 NAME

sreeT aoDress | 1216 37TH ST, 53 STREET ADDRESS

CITY-§T1-21 RIVIERA BCH. FL 33404 5.4 0TY-5T-2IF

TIme MD [T pecEre 6.1 TMTLE [Jchange” [T Addition
NAME ALDERMAN, ELIZABETH 6.2 NAME

stReer apokess | 944 BTH ST, 6.3 STREET ADDRESS

CiTy-SI-zZIp R'V]ERA BCH FL 33404 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under cath; that
I am an officer or dwactor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that My Parne

N A N AT

¥ Date

Daytme Phone 8 DOAOOER

CR2EQ37 (9/96)



