FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

i Secrotary of State

DIVISION OF CORPORATIONS

o

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90077 030 ****61.25

AT
DOCUMENT # N95000005797

1. Corporation Name

FLORIDA EDUCATION LENDERS ASSOCIATION, INC.

...... =u1us) 1NN
4g%l7g~ 900677 - 310 *

—_—

Principal Place of Business Maiiing Address

P O BOX 18223 P O BOX 16223
TAMPA FL 33679-223 TAMPA FL 33673-223
us us

ARV EEOE AR A

2. Principal Place of Business 2a. Mailing Address

- Date incorporated or Qualifed

- City & snag\e\ & &)Qh ‘ Fl,

= e\ each £L

[24] 26] 12/06/1995
uite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
A M S09S A 7 [USISWISAvVEe. | et $ e e
8.75 Aaditional

5. Cerlifcate of Status Desired ]

Fee Required

6. Elegtion Campaign Financing $5.00 May Bs

Trust Fund Contribution U Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

85| Zip Code

FL

Zip Country Zip Country
ml 3 [ UD @ D3P G
9. Name and Address of Current Registered Agent
81} Name

BERLIT CORPORATE SERVICES, INC. 82

848 BRICKELL AVENUE

SUITE 200 83

MIAMI FL 33131 84| Ciy

T1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

office or registared agent, or both, in the State of Florida, Such

cha
agent. | am familiar with, and accept the obligations of, Section 61 7'.13503, Florida Statutes.

SIGNATURE

o was authorized by the corporation's

beve-named corporation submits this statement for the purpose of changing its registered

board of directors. | hereby accept the appointment as registared

Signature, typed or printed name of registered agent and Ble if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD JRLPELETE 14 TILE D . i Cichange  [X(Additon
NAME DONOHUE, KATHLEEN 12 NAME My ‘&%e‘ Suﬁe INO
seeersooress| P O BOX 18223 N/A wssmeeraoess| SHE B
CITY-ST-7P TAMPA FL 33678 14 CITY-ST-ZP Hiam )FL ERE)
TME SD [J DELETE 21 TMLE [JChange [ Addition
NAVE DARLING, SUSAN 22NAME
swreeraporess| 14900 E ORANGE LAKE BLVD, STE 108 23 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34747 2.4CITY-§T-7P _— 0
TIME T DELETE A1TME [ Change ddition
NAWE MITTELHAMMER, PAUL ¥ sonavE SNOW, IO enee.
smeersoress| 402 CARRIAGE PLACE CT NP— = Ay EL 33uva,
CITY-§T-ZIP DECATURE GA 30033 34 CITY-ST-2P A Eas
TIRLE ] DELETE 41TILE [Charge [ Addition
NAME £.2NAME
STREET ADDRESS 43 STREET ADORESS
LITY-ST-2P 44 CITY-ST-ZP
TME (7 DELETE 51TME CIChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-ZIP
TMLE (] DELETE 64TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP

74. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have ths sams lag

al efect as if made under path; that ] am an

officer or diractor of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

with an ad

g re:ls, with alil other like empowered

0051907

CR2EQ37 (11/98)

REQUIREDIoHN . Sou

4bgAT (3 oac e
&itt

Daytime Phone #

-I
|
|
|
|



