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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISICN OF CORPORATIONS

POCUMENT # N95000000526 (2)

Corporation Name

gTUDENT AND FAMILY LIFE U.S.A./INTERNATIONAL, IN

A 0O

Principa! Place of Business Mailing Address
8112 DONEGAL DRIVE 8112 DONEGAL DRIVE 3. Date Incorporated or Qualified
ORLANOO FL 32818 ORLANDO FL 32818 5
4. FEI Number Applied For
59-3202756 . |{Not Applicable
2. Principal Place of Business 28, Mailing Address b. Cerlificate of Status Desired m/ $8_75 Additlonal
’;] 26 Fes Reguired
Sulte, Apt. #, etc. Suite, Apt. #. etc. 8. Elaction Campaign Financing $5.00 may Be
22 ;.;I Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corparation & hormeowners association?
rz;l a Oves Cno
Zip Country Zip Country 8. This corporation owsas or has paid the current year Intangible
24 EI 2_9| ;;I Personal Property Tax due June 30. Oves {Ono
2. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
GOLUNGSWOHTH. JB B2 Sireot Address (P.O. Box Number is Not Acceptable)
6112 DONEGAL DRIVE
ORLANDO FL 32619 83
84| Ciy 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name ol regetared agant and blle il applicable (NCTE: Raglsierad Agant signature requited when relnslating) DATE
3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITLE 1] ] peLeTe 1ITTE [T crange [ Addition
NAME AUSTHOF, LAURIE 12 NAME
staeev aporess | 3358 BROOKWATER CIRCLE 1.3 STREET ADRESS
oitY-§1- 20 ORLANDO FL 32822 14 CITY-5T- 2
TALE D 1 DeLerE 21 TNLE [T Crange ] Addition
NAME CARLTON, FRAN 2.2 NAME
smreet aporess | 1250 HENRY BLACH DRIVE 2.3 STREET ADDRESS
CITY-§1- 2P ORLANDO FL 32810 2.4CTY-ST-2
TIME D [J DELETE 31TILE [T Change T[] Addition
HAME COLUNGSWORTH, ANNE L 2.2 NAME
streer aooress | 6112 DONEGAL DRIVE 2.3 STREET ADDRESS
CITY-S1-21P ORLANDO FL 32819 34, ITY- §7- 7P
TITLE D 7 oeere 41 TILE LT change [T Addition
NAME COLUINGSWORTH, J B REV. 4 2NAME
streen aoohess | 8112 DONEGAL DRIVE 4.3 STREET ADDRESS
CINY-81- 2P OQRLANDO FL 32819 44 0TY-ST-2F
TTLE D [J pecere 51TIILE T Change [T Addition
HAME FALLIN, JERRY 5.2 NAME
seeTaporess | 1216 BUCKWOOD DRIVE 5.3 STREET ADDRESS
crv-s-z2_ | ORLANDO FL 32818 5ACTY-5T-2
TITLE D [T oELETE 61TIILE “Cchange T Addition
NAME HAMMOND, JEANINE 6.2 HAME
stReeT Aboess | 14330 WINSTON WILLOW CT 6.3 STREET ADDRESS
orv-st-20 | WINDERMERE FL §ACITY-5T-2F

14, | hereby cetify that the information supplied with this filing does not quakfy for the exemption stated in Section $19.07(3)i). Florida Statutes. | further certify that the information
indicated on this annuat report or supplomental annual report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion or the receiw trustoe empowerad togxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chan&gd,—Wi)lac ant wilth an address.
P # ]! H(a“ [P .-—'""/f

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 0 O dam

CR2E037 (1087)



