FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 11, 1999 8:00am
Secretary of State

DOCUMENT # N94000003848

1. Corparation Name

mgHEﬁ EDUCATIUN STUDENT ASSISTANCE FOUNDATION,

v

Er AN

02-11-1999 90042 043 6] 25

Mailing Address

P.0. BOX 504
LYNN HAVEN FL 32444

Principal Place of Business

304 MAGNGLIA AVENUE
SUITE 7
PANAMA CITY FL 32401

WO

29

[25]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 08/04/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For .

;I ;1 59'3276644 Not Applicable
City & State City & State : i .

¥ v 5. Certifcale of Status Desired [ $8.75 aqdtions|

Ei E‘ Fee Required

_| Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mMay 8e

24

Trust Fund Contribution Added to Fees

IE]

SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
T : ST : 81| Name

VINES:ROLAND H - 82| Strest Address (P.0. Box Number is Not Acceptable)

1822 COUNTRY CLUB DRIVE S

LYNN HAVEN FL 32444 8

84| City . FL 85] Zip Code
1 Pu&uént to the- pf’ovisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemanl'tof the purpciséfoﬁ changing i méisfemd

" *iaffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. lihereby accept the appointment as registered 31
-’ agent: | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. LT B A R T A SR X R R

BT

Signature, typed or printed nama of registered agent and title if applicable (NOTE: Regl Agent sig required when 7] DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ' g
TITLE D [ DELETE 1A TITLE T [lChange [ Addition | =
NAME PRICE, FM. 12 NAVE >
streeT aooress| 1100 WALSTON BRIDGE RD. 13 STREET ADDRESS AR g
arv-stze | JASPER AL 35501 14CITY-$T-2P 2
TILE PD [ DELETE 21 TME CiChange [ Addiion| O
NAME LEWIS, ALBERT M lll 22 NAME . .
streer aooress| 435 QAK AVENUE 23 STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32401 2.4 CITY-ST-ZP
TITLE SD [ DELETE 3.1 TITLE [Change [ Addiien
: ‘WILSON, STEVEN R 32 NAME :
sweer anoress|: 2000 E. STH STREET 43 STREET ADORESS
amv.51.2p ; | PANAMA CITY FL 32401 34.CITY-ST. 2P
TIME [ DELETE 44 TME ClcChange  [[]Addition
NAME 4.2 NAME e
STREET ADDRESS 43 STREET ADORESS SOk
CITY-5T-2iP 44 CITY-ST-ZIP s s
TILE [ DELETE 51 TITLE
NAME 52 NAME
STREET ADDRESS| 53 STREET ADDRESS
CITY-ST- 2P = 54 CITY-ST-2P .
TME R (] DELETE 6.1 TME OChangs  {T] Addition
NAME 8.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZIP K 64 CY-ST-2IP

14. | hareby cer{ify that the-infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

red to executa this report as requi
, with ail other like empowered.

officer or diractor of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or o, an attachmen! wih/ar-addre

red by Chapter 617, Florida Statutes; and that my name appears [n

SIGNATURE: _

td

m//zc/ 75 B9 7785



