FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPORATIONS

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90010 024 ****61 .25

1. Corporation Name

DOCUMENT # N97000006302
PUBLIC INTEREST LOAN REPAYMENT ASSISTANCE PROGRA

ST. PETERSBURG FL 33747

M, INC.
Principal Place of Business Mailing Address
P.O. BOX 530134 P.0. BOX 530134

ST. PETERSBURG FL 33747

r

CARERENEREJO0R B TN
£ 3 1 5 C

315080 - 90010 - 24

/

RS

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 11/07/1997

Suite, Apt. #, ate. Suite, Apt. #, etc. 4. FEi Number Applied For
(23] ~ : - z] - T -~ - - -BG3475750 - - Not Applicable
;' City & State E‘ City & State 5. Certifcate of Status Desired O ss‘:'e:i:sﬂ:?al

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124 25 I20] [30] Trust Fund Contribution U Added to Foes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

GERSHON, |. RICHARD 82| Street Address (P.O. Box Mumber is Not Acceptable)

1401 61ST STREET SOUTH =

STETSON UNIVERSITY COLLEGE OF LAW

ST. PETERSBURG FL 33707-3299 84] City FL 85] Zip Cods

11. Pursuant to the provisions of Secticns 617.0502 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 Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerasd agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIRE ] [] DELETE 1.1 TME [JChange [ Addition
NAME KLEIN, STACEY 12 NAME :
smeet aonress | 2024 BLUE HAWK CT. #1823 13 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34622 14 CTY-5T-2ZIP
TME D L] DELETE 21TME CChange [ Addition
NAME BAUMANN, WILLIAM 22 NAME
sTReET ADORESS| 13596 FEATHER SOUND CIR. W. APT. #2110 23 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 = ~ 2 4 CITY-ST-ZP
TITLE D [} DELETE 31TME T} Change £ Addition
NAME BLANTON, CAMILLE 32 NAME
sTrReeT ADDRESS| 100 EDGEWATER DR. #234 33 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 34, CITY-ST-2IP
TME ] DELETE 44 TILE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-$T-ZIP
TME [ DELETE 54TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-ST-2P
TME [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY. ST-ZIP 6.4 CITY-$3-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 hava the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(13282 - 1343

Daytime Phone #

Block 12 or Block 13 if changed, or on an attachment with ap address, with all other like empowered.
it Lol g T}
AR K=QlIRED

SIGNATURE:

0056419

-CRZEN37 (11/98)-—- -

9s/7q



