FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT “ar Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

.

:'IIGHEH EDUCATION STUDENT ASSISTANCE FOUNDATION,

N94000003848 (8)

Principal Place of Business
04 MAGNOLIA AVENUE
SUTE ?

Mailing Addrass

FILED
May 01 1998 8:00am
Secretary of State

A 0 00O

P.O. BOX 504

3. Date Incorporated or Qualified
LYNN HAVEN FL 32444

PANAMA CITY FL 3261

24] 28] 20] 30]

2

4. FEI Number Applied For
59-3276644 Not Applicable
2. Principal Place of Business 28. Mailing Address &. Certificate of Status Desired O $3.75 Addttional
21 ;' Fen Required
Suite, Apt. #, etc. Suite. Apl. #. etc. 6. Election Campaign Financing $5.00 May Bo
E ?_r] Trust Fund Contribution Added 1o Fass
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] OvYes ONo
Zip Country Zip Country 8. This corporation owes or has pald the current yeer inlangible

Parsongl Property Tax due June 30. Oves DO

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name
WES. m H 82| Strest Addrass (P.O. Box Number is Not Acceplabile)
1822 COUNTRY CLUB DRIVE
LYNN HAVEN FL 32444 8

84| City

FL Iul 2ip Code

office o ragistered agent, or bolh, in the State of Florida. Such cham,
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE s

11. Pursuant lo iha provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
was authorized by the corporation's board of direciors. | hareby accept tl

e appaointment as registered

ignature typed of printed name of registerad agen! and titke If applicably {NOTE: Registered Agent signature requirad when renatating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
MLE D [T peLeTe 1.1 TITLE [ Change [T Addition | &=
HANE PRICE, F.M. 12 NAME
smeeraporess | 1100 WALSTON BRIDGE RD. 1.3 STREET ADDRESS E
CTY-S1- 2P JASPER AL 35501 14 CITY- ST-2F
TITLE [21] [ DELETE 21TME LI change [T Addition
NAME LEWIS, ALBERT M 22 NAME
smeeTapprzss | 435 OAK AVENUE 23 STREET ADDRESS
CITY-5T1- 21 PANAMA CITY FL 32401 2 4CITY-51-2P
THLE sD T DELETE 31TITLE LT Change ™ L1 Addition
NAME WILSON, STEVEN R 32 HAME
sreerapDRzss | 2000 £, 5TH STREET 3.3 STREET ADDRESS
CITY-51-29 PANAMA CITY FL 32401 3.4, CITY-5T- 2P
TALE T DELETE 41 THTLE L] Change  [_] Addillon
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- 5129 44 CITY-§T- 2P
THLE T DELETE 5.1 TITLE [Ichangs ] Adsition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- $7- 29 5.4 CITY- §T-21P
TITLE T DELETE 6.1 TILE L1 Crange LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
OITY- §7- 2P 64 CITY-ST-21P

Block 12 or Block 13 If changed, or on

SIGNATURE:

14. | hereby cerlify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that 1he Information
indicated on this annual raport o supplemental annual report s true and accurale and that my signature shall have the same Iegal effect es if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

\

. 21.99 8v %4 - &T777




