FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT # N4000003848 (8)

1. Corporation Name

HIGHER EDUCATION STUDENT ASSISTANCE FOUNDATION,
IN

Principal Place ol Business Mailing Address

P.0. BOX 504
LYNN HAVEN FL 32444-0504

304 MAGNOLIA AVENUE
SUITE 7
PANAMA CITY FL 32401

(ARG AW

24] 26] 20]

50

3. Date Incorporated or Gualified 3s. Datﬁ ,%ﬁtglgg)ort
2. Principal Place of Businoss 2a, Mailing Address 4. FEl Number Applied For

[21] 26] 59-3276644 Not Applicable

Surte, Apt #, elc. Suilte, Apt. #, elc. . $8.75 addional

. if N

Zl ;] 5. Certificate of Status Desired ] Fee Required

City & State City & State 8. Election Campalgn Financing $5.00 May Be
{ﬂ ?3—1 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 189.032,

Florida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent

VINES, ROLAND H
1822 COUNTRY CLUB DRIVE
LYNN HAVEN FL 32444

10. Name and Address of New Regiatersd Agent
81 Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions af 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 Stale of Florida. Such change was authorized by
agent. | am farmnar with, and accepl 1ho cbligations of, Section 617.0503, Florida Statutes.

the corporation's board of directors. | heraby accept the appointmant as registared

SIGNATURE ____ .
Stgratirs, typed o prntod name of registersd agent end tite it applicable (MOTE: Ragisterad Agem signalufe requirec wher reinstating) DATE
12 QFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
HILE D [] DeLeTE 11 TE L) Change T Addition
NAME PRICE, FM. 12 NAME
steeracoress | $500 WALSTON BRIDGE RD. 13 $TREEY ABDRESS
CiFY-§1-2 JASPER AL 35501 14 CITY-S1-2IP
TIILE PD [T oELETE 21 TITLE L} Change — [J Addition
NAME LEWIS, ALBERT M lll 2.2 NAME
stecennooress | 435 OAK AVENUE 2.3 STREET ADDRESS
oTy-S1. 2 PANAMA CITY FL 32401 2 4 CITY- -2
TILF 8D ] oeuere 31T [ change — 1] Aadition
HAME WILSON, STEVEN R 32 NAME
siweer anoress | 2900 E. STH STREET 33 STREET ADDRESS
*— PANAMA CITY FL 32401 34, CITY-§1- 2P
T LI becETe L1TNLE [Jchange [ Addition
HAME 4. 2NAME
STREE ADDRESS 43 STAEET ADDRESS
CITy-51-7i7 44 CiTY-8T-21P
TMLE ] DELETE S1TILE I change [ Addition
NAME 52 NAME
STREFT ADDRFS3 5.3 STREET ADDRESS
Y-S50 2P 5.4 CITY-ST-2IP
e CTorete 5.4 TITLE LI Change [ Addition
NAME 6.2 NAME
STREF] ADGRESS 63 STAEET ADDRESS
CiTY-51- 2P 64 0TY-ST-2P

14. | do hereby certily that the information supplied with this filing does not qualify

appears in Qlock 12 or Block 13 if changed, or

SIGNATURE: ZJM

or the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the

irformation indicated on this annual report or supplemental annual report is Irue and acourale and that my signature shall have the same legal effect as if made under oath; that
1 'am an officer or direclor of the corporation or the receiver or rustes empowered to exacute this report as raquired by Chapler 617, Florida Sialutes; and that my namae
an attachment with an address. :

1Yl LRI PEDY ;A

.;Lné'i 2/97

EO e PRINTER NAME OF BIGNING AFFCER (R DIRECTOR

Davtime Phone 0% 1 Aty

Mar 03 1997 8:00am

CR2E037 (9/96)




