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~ FILE NOW: FILING FEE IS $61

et

25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Carporation Name

STUDENT AID EMERGENCY FUND. INC.

N93000001667 (5)

Principal Place of Business Mailing Address

FILED

Jan 30 1998 8:00am

Secretary of State

1 O

SRE

671 W. 35TH 8T 61 W. 35TH ST. 3. Date Incorporated or Qualified
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 q
4. FEINumber  ° Applied For
850372124 Not Applicable
2. Principal Pl f Busl 2a, Malling Add
rincipal Flace of Business 2 Maring Adcress 6. Cerlificate of Status Desired O $8.75 Additional
26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
;;' Trust Fund Contribution Added to Fees

ST

City & State City & State 7. s this nonprofit carporation a homeowners association?
29 m Yes []Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 E] m EI Personal Property Tex due June 30. ves [ No
§. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
B1| Name
FERGUSON, STAFFORD A DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
871 W. 35TH ST,
RIVIERA BEACH FL 33404 83
84| City Zip Code

FL ”

1. Pursyant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ths al

5 above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, In the State of Floriga. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent, | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CROEO37 (10/97)

indicated on this annual repor of supplemsntal annual report is true and accurate and i )
officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chepter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changag, or on an attachment with en address.
o ¢ Jo [P [
QIGNATURE- X&lmn/ A b SRS

[ 72 _oxF  STIRE? IS

SIGNATURE Signature. lypad of printed name of registered agant and Yt if applicabla, (NOTE: Raglslerad Agent signalura required when relnslating) DATE
12 GFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTDRS IN 12
e ) [T DeLETE 11TITLE [T Change ] Acdition
HAME FERGUSON, STAFFORD 1.2 HAME
streev Apaess | 871 35TH ST. 13 STREET ADDRESS
CiTY-ST-2P RIVIERA BCH. FL 33404 14 CITY-ST-ZP
TILE ) {7 DELETE 21TLE T Change [ Addiion
NAME DENNARD, EAGAR 22 NAME
seevaponess | 320 W, 32ND ST. 23 STREET ADDRESS
CTY-ST- 2P RIVIERA BCH. FL 33404 2.4 GITY-ST-20P
TITLE T L] DELETE 3ATITLE [J Changs T Addition
NAME JONES, RONALD 32 NAME
sreevapoaess | 1025 S. MANGONIA CIR. 3.3 STREET ADDRESS
CITY-5T-2IF W. PALM BCH. FL 33401 34, CITY-ST- 2
TIE MD (] DELETE a1 TITLE [ changs [ Additien
WAME CAMPBELL, MARVA 4.2 NAME
sweeraboress | 1957 APT.2 10TH ST, I 4,3 STREET ADDRESS
CITY-5T-2¢ RIVIERA BCH. FL 33404 44 LITY-$T- 2P
TIMLE MD 7 DELETE 51 TMLE [ Change ] Addition
HAME BROWN, MIRIAM 5.2 NAME
sTREeTADORESS | 1216 37TH ST. 5.3 STREET ADDRESS

| CTY-51-2P RIVIERA BCH. FL 33404 5.4 CITY-ST-2P s L
TLE MD T DELETE 6.1 TITLE SHLILANE RS 1 7= deFdnange 1 Addiion
HAME ALDERMAN, ELIZABETH 6.2 HAME -1 f-:: __" e I e £
stReeTapoess | 944 6TH ST. 63 STREFT ADDRESS L o 20
cmv-sr.op | RIVIERA BCH. FL 33404 64 CITY-ST- 2P )

. | hareby ceriify that the information supplied with this filing doas not quality for t

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an

]
]



