FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000000526

1. Corporation Name

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

Principal Place of Business

6112 DONEGAL DRIVE
ORLANDO FL 32819

Mailing Address

6112 DONEGAL DRIVE
ORLANDO FL 32819

FILED
Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90009 050 ****61 .25

RN AR IO

* 5 BoorPoobe-% 1T

Principal Place of Business . 2a. Mailing Address

3. Date Incorporated or Qualifed

[2s] 2] [30]

6. Elaction Campaign Financing 0O
Trust Fund Contribution Added to Fees

2.
21 Dpr—" 26] S e’ — 01/30/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3292756 Not Applicable
City & Stat City & Stat iti
ity ae fty © 5. Certifcate of Status Desired | $875 Adc!luonal
E‘ ‘ E‘ Fesa Required
_l Zip . Country Zip Country $5_00 May Be
24

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

e 81} Name
COLLINGSWORTH, J'B.- .- .- - - )
6112 DONEGAL-DRIVE . ;-
ORLANDO FL 32819 83

L
s P I

i Zip Code

FL |85

H1. Pursuant to thé provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___

" CR2E037 (11/98)

Signature, typo:i or printed name of registarad agent and tite if appécahle {NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TME D [ DELETE +1TILE (JChange [ Addition
NAME AUSTHOF, LAURIE 12 NAME
streeTaporess| 3358 BROOKWATER CIRCLE 13 STREET ADDRESS
orv-sr-ze | ORLANDO FL 32822 14CITY-ST-2P
TME D ’ [J DELETE 21TME OChange [ Addifion
NAME CARLTON, FRAN 4 22NAME™ .
smeeranoress| 1250 HENRY BLACH DRIVE e e 23 STREET ADDRESS
crv.st2¢ | ORLANDO,FL 32810 2,4 CITY-ST-2P
TLE D .~ (1 DELETE JATME [QChange [ Addition
NAME COLLINGSWORTH, ANNE L 32NAME
street aopress| 6112 DONEGAL DRIVE 3.3 STREET ADDRESS
arv.st.ze | ORLANDOQ FL 32819 34, CITY-ST-219
TIMLE D [ DELETE 4.1 TIMLE [JChange [ Addition
NAME COLLINGSWORTH, J B REV. 4.2 NAME
staeeT aporess| 6112 DONEGAL DRIVE 43 STREET ADDRESS
crvstze | ORLANDO FL 32819 44 CITY-ST-ZPP
TITLE D [ DELETE 5.1TILE [JChange  [C] Addition
NAME FALLIN, JERRY 5.2 NAME
smeetaooress| 1216 BUCKWOOD DRIVE 53 STREET ADDRESS
crv-stze | ORLANDO FL 32819 54 CITY-ST- 2P
me .. # {0 . = [ DELETE BATMLE [IChange [ Addition
NAME ' HAMMOND, JEANINE B2 NAME
sweeTaporess| 11330 WINSTON WILLOW CT 63 STREET ADDRESS
crv-st-ze | WINDERMERE FL 64 CITY-ST-ZPP

14. [ hareby certify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

ent with an address,

all other like empowered.

0018035

7-/-4

i Tale Daytima Phona #




