= FILE NOW: FILING FEE IS $61.25

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

DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000003848 (8)

1. Corporation Name

HIGHER EDUCATION STUDENT ASSISTANGE FOUNDATION,

Principal Place of Business Mailing Address

304 MAGNOLIA AVENUE P.C. BOX 504
SUITE 7 LYNN HAVEN FL 32444

PANAMA CITY FL 32401 3. Date Incorporated or Qualified 3a. Date of Last Report

B 08/04/1994 09/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26 59-3276644 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, stc. 5. Cortitcate of Status Desired D $8.75 Additional
E E’] Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 MayBe
E] E] Trust Fund Contribution 0O Added to Fees
an Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 189.032,
24] [25] 20] 30 Fiorida Statutes O ves CINo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
8t Name
VINES, ROLAND H 82| Siredt Address (P.0O. Box Number is Not Acceptabie)
1822 COUNTRY CLUB DRIVE
LYNN HAVEN FL 32444 &
84| Ciy 85| Zip Code
FL

11, Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgrat.re, typed or prinled nanie of registared agert and titie I applicable {NOTE " Regrsterad Agent signature requinad when reinstating) DATE
IREX QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [CIDELETE LITINE [QCrange  [7] Addition

NAKE PRICE, FM. 1.2 NAME

stmeer ap0RESS | 1400 WALSTON BRIDGE RD. 1.3 STREET ADDRESS

CIty-ST-2P JASPER AL 35501 L4 CITY-§T-ZIP

TLE PD [ DELETE 21TITLE [Ocrange [ Addition

hAME LEWIS, ALBERT M Il 22 NAME

STREETADDRESS | 435 DAK AVENUE 2.3 STREET ADDRESS

cily-5i- 2P PANAMA CITY FL 32401 2 4CITY-ST-2P

TITLF SD [C]DELETE 31TINLE [OChange [ Addition

hahdE WILSON, STEVEN R 32NAME

STReETaDDRESS | 2000 E. 5TH STREET 3.3 STREET ADORESS

CITy-ST-21P PANAMA CITY FL 32401 34, CITY-S1-7P

TILE CJOELETE 41TITLE [IcChange  [] Addition

KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Gily-51- 2IP 44CI¥-57-21P

TLE [ JDELETE 51TILE ClChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-S1-2IF 54 CHTY-ST-2P

THLE [JDELETE 61TITLE [JChange [} Addition

NAME B2 NAME

SYREE) ADORESS 63 STREET ADDRESS

ITY-ST-2F B4 CITY-ST-2IP

14. | de hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k], Florida Statutes. | further
certify that the information indicated on this annual report or supglemental annual report is true and accurate and that my signature ehall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporatigh or the iver or trustea empowered to exscute this report as required by Chapter 617, Florda Statutes; and that my name
appears In Biock 12 or Block 13 ent with an address, ?O V’ 76 . ’,‘7?7

SIGNATURE: _ _ /b7 M A%% 2/2/7,
FICER OR DIRECTOR ﬂww.’/ o Deaytine Phone &

CR2E037 (12/95)



