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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION B, riomor e o o May 29 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # N96000001927 (0)

1. Corporation Name

NATIONAL ASSOCIATION OF COLLEGE STUDENTS, INC.

NG

Princlpal Place ol Business Mailing Addrass
8605 COLLEGE PARKWAY 8685 COLLEGE PARKWAY 3. Date Incorparated or Qualified
SUITE 300 SUITE 300
F M FL 8 FORT MYERS Fi ]
ORT MYERS FL 3391 ORT MYERS FL 3991 4. FEI Number Applied For
650656639 Nol Applicablg
2. Principat Place of Business 2a. Mailing Address 5. Cortificate of Stalus Desired 03 38.75 Additional
m ;‘ Foe Required
Suite, Apt. #, efc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
3..-;1 _2—71 Trust Fund Contribution O Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners gssociation?
23] 28] 3 ves No
Zip Country Zip Counlry 8. This corporatian owes or has paid the current year Intangible
24 ;5] ?9] ;6' Parsonal Property Tax due June 30. O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 Name
WILUAMS, MLPH E ' 82| Street Address (P.O. Box Number is Not Acceptable)
8695 COLLEGE PARKWAY
SUITE 300 &
[FORT MYERS FL 33919 TR L

11, Pursuant to the provisions of Seclians 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
office or reglstered ageni, or bath, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
. apent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, lyped or pinlod Rame of ragislerad agenl and lilo ¥ applicable {NOTE- Registered Agenl signalure raquired when relnstaling) DATE

12, OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 E
TILE T L1 DELETE 14TITLE L] Change  [I Additon | =
NAME CRAWFORD, JAY 1.2 NAME =
seeTapoiss | 313 S, YALE 1.3 STREET ADORESS %
CiTY-51-2 ADDISON IL 80101 14 CITY-5T- 2P
TmE T [J DEETE 21T ] Changa ) Addition

: NAME. WILLIAMS, RALPH 2.2 NAME

; sweeracoaess | 16714 IONA LAKES DR. 23 STREET ADDRESS
CITY-§T-2P FORT MYERS FL 33808 2 40ITY-ST-2P
TME T ‘[ OELETE 31 TILE [ change [ Addilion
HAME HOGAN, ALBERT 32 NAME
st anoress | 3065 KATHE LANE, APT. A2 3.3 STREET ADDRESS
oiTY-S7. 2P WAUKEGAN IL 80085 34, OITY- ST 2
TITLE “TJ DELETE 41 TITLE [ Thangs [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-5T-21P 44 E01Y-51- 24P
TIRE L DELETE 517TITLE [Jcrange T Addiion
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP 54 CITY-5T-2P —{].
TITLE [T DELETE 6.1TME O change  T7] ad
NAME §.2 NAME 100002542231 g/
STREET ADDRESS 6.3 STREET ADDRESS =06/ 3801057026 {\//
CITY-ST- 2P EACITY-ST-2P %G1, 25 .

14, | hareby cartify that the information supplied with this hling does not gualify for tha exemplion stated in Section 119.07(3)(1), Florida Siatutes. | further cerlify that the infoPwdtion
Indicated on this annual report or suppiemental annual repon is true and accurate and llgat my signature shall have the same lepal effecl as if made under oath; that | am an
officer or director of the corporation or the receiver o trustes smpowsred to execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addriess

. . QY
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