ST. JOHNS COUNTY RESOLUTION NO. 89- 183

WHEREAS, St. Johns County ordinance 82-38 activated
the  St. Johns County Education Loan Authority {the

Authority); and

WHEREAS, the term of office of Dr. William J. McClure

as a member of the Authority has expired; and

WHEREAS, Dr. William J. McClure expressed a desire

not to be reappointed to the Authority

NOW, THEREFORE, BE IT RESQLVED by the Board of County

Commissioners of St. Johns County, Florida, as follows:

Section 1. John E. Wilson is hereby appointed as

a member of the St. Johns County Education Loan Authority
effective immediately and continuing to July 12, 1293 and

until his successor is appointed.

Section 2. It is hereby found that John E. Wilson,

is a trustee, director, officer or employee of an institution
for higher education, as defined by the Higher Education

Loan Authority Act,that is located in St. Johns County.

Section 3. This Resolution shall become effective

immediately upon its adoption.

This Resolution adopted at the regularly scheduled
St. Johns County Board of County Commissioners meeting

this 8th day of August, 1989.
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OATH OF OFFICE

STATE OF FLORIDA

COUNTY OF ST. JOHNS

I, John E. Wilson, do solemnly swear that I will
support, protect, and defend the Constitution and Government
of the United States and of the State of Florida: that
I am duly qualified to hold office under the Constitution
of the State; and that I will well and faithfully perform
the duties of a member of the S5T. JOHNS COUNTY EDUCATION
LOAN AUTHORITY on which I am now about to enter. So help
me God.

SWORN TO AND SUBSCRIBED before me this

2™ day of SgslrEees . 1989, .

n E. Wilson
.

Notary Public, State of Florida
AT Large
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My Commisslan Expires Feb. 21, 1991

SECRETARY OF STATE
THE CAPITOL, TALLAHASSEE, FLORIDA 32304

I accept the office of MEMBER OF ST. JOHNS COUNTY
EDUCATION LOAN AUTHORITY of the County of St. Johns. The
above  is the oath of office taken by me. In addition to
the above office I also held the office of member of St.
Johns County Educational Facilities Authority.

My post office address is:

John E. Wilson

c/o Jack Wilson Chevrolet
P.0O. Box 169

St. Augustine, FL 32085-0169
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