FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT P - FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

NUAL O cretary of Stater - #
AN 19;33 i Dmsng: OF COI:PE:)HATIONS SGCI'etaI'y Of State

DOCUMENT # N97000006302 (0)

1. Corporation Name

PUBLIC INTEREST LOAN REPAYMENT ASSISTANCE PROGRA

Principal Place of Business Mailing Address

G R

P.O. BOX 53014 P.0. BOX 530134 3. Date Incorporated or Qualified
ST#FETERSBURG FL 33747 ST. PETERSBURG FL 33747 I]MZFIBW
’ 4, FEI Number
v
<9 3‘{] 5 75-0 Not Appiicable
T LA
2. Principal Place of Business 2a. Mailing Address 5. Centiiicate of Status Desired 0 $8.75 Additional
21 ;I Fee Requlred
Sulte, Apt. #, etc. Suile, Apt. #, stc. 8. Elaction Campalign Financing $5.00 May Bo
22] | 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. I8 this nonprofit corporation & homeowners asscciation?
23] 20 Oves Cne
Zip Country Zip Country 8. This corporation owss o has peid the current yaar Intangible
;] ;‘ ;' E] Parsongel Property Tax dus June 30, Oves Ono
§. Name and Address of Curront Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
@RSHON. I, RICHARD ’ B2( Street Address (P.O. Box Number is Not Acceptable)
1401 615T STREET SOUTH
STETSON UNIVERSITY COLLEGE OF LAW 83
ST- PHERSBURG FL 33707-3299 84 City FL 85 Zip Coda

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing its reglstered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinled nama ol registerad agont and tille il appiicable (NOTE: Registered Agent signature required when raingtating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D . ] DELETE 11TI0LE LJ change [ Addition -
NAME KLEIN, STACEY 12 NAME N
stheer avoress | 2024 BLUE HAWK CT. #1623 1.4 STREET ADDRESS g
CITY-ST-2IP CLEARWATER FL 34622 14 CITY- 5T-2P o
TITLE D 1] DELETE 21 TILE CJ change  TJ Addition | O
HAME BAUMANN, WILLIAM 22 NAME
smeectaooniss | 13596 FEATHER SOUND CIR. W. APT. #2110 0 2 smert aooness
CIyY-5T- 2P CLEARWATER FL 33762 2.4 CITY-ST-21P
TLE D T DELETE SITITLE [T Change L Addition
RAME BLANTON, CAMILLE 32 NAME
sweet aporess | 100 EDGEWATER DR. #234 3.3 STREEY ADDRESS
CITY-5T-2P CORAL GABLES FL 33133 34, 0TY-ST-2IP
TITLE [ peLEsE 41TME [ Changs T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-21P 44 CITY-ST-21P
TLE TJ CEETE 51 TME L change L] Asdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-2IP
TILE [ DELETE 61 TITLE T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21 6.4 CITY- 57-2IP
14. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)()). Florida Statutes, | further cartify thai the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar gath; that | am an
officer or diraclor of the corporfijon ot the raceiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my NAMe Appears in

Block 12 or Block 13 it (:hangr ‘or an chment with an pddrpss.
EE e pa D.17-9FP Rroer 170 ¢

CIRNATIIDE.



