2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR .
TN (AR) Sgp 11, 2006 8:00 am
758348 e
bl : ecretary of State
FLORIDA ASSOCIATION OF POSTSECONDARY SCHOOLS 03-11-2006 90004 023 ***761.23
AND COLLEGES, INC.
Principal Place of Business Maiting Address
150 SOUTH MONRCE 150 SOUTH MONROE
SUITE 303 SUITE 303
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
: : AR RER DL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 8, etc. ) Suite, Apt. #, etc. 2nd MOORE CR2E037 {4/06}
City & State City & State 4. FEI Number 59.2444267 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘g:ql’;?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIDD, CECIL — ———
150 SOUTH MONROE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 303
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named emi?ubmits this stan7m for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

obligations of registered, w / M
SIGNATURE L ol/b/ 06

Sigrature. T)‘DEM prted name of mg;stersd agenl and ttla f appécable. (NOTE: Registerad Agent signature raguved when roinstaling) D&?TE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
‘ 10. . - . v;)FFlCEF?rS= Af;lD DlREC;fORS P 1. ADDITIONS/CHANGES TO OFFICERS AND‘ DIRE&TORS IN 10 P -
e PED %!ete TLE I “Change [ Addition
NAME WOOSLEY, BARBARA NAME Melissa Wade |
STREET ADDRESS | 1395 NW 167TH STREET STREET ADDAESS President :
Y -ST- 2P MiAMI GARDENS FL 33618 CFY-ST- 7P .
5 UPD = 2001 W. Sample Road, Suite 318 Wl—
THLE Delete TITLE “hange Addition
e MCCLOY, AL e Pompano Beach, FL 33064
STReET ADDRESS | 5431 TYSON AVE STREET ADDRESS
omy-ST-7p TAMPA FL 33811 cry-§T-o0
e hi e PED [ Delete 3 Alex Amor hange i?Add:tion
NAMFE DON, SLAYTER NAVE Secretary
STReET ADDRESS | 12689 CHALLENGER PARKWAY, STE 130 STREET ADDRESS 5555 West Flagler Street
cny-ST-2IP ORLANDO FL 32826 CITY-ST- 2P . -
Miami, FL 33134 ]
TITEE sD mte TNLE hange  [T] Acdtion
NAME WELDON, LINDA NAME T T - -0 = -
STREET ADDRESS [ 19 W, GARDEN STREET STREET ADDRESS L
orvstze | PENSACOLA FL 32502 st 25 William Polmear
e PPD et e President ange [ Addition
NAME GUTMANN, MARK NAME 5225 Memorial Hwy
smeeT AppRess | 1700 HALSTEAD BLVD BLDG 2 STREET ADDRESS FL 33634
orv-stze | TALLAHASSEE FL 32308 s Tampa,
THLE O Detete TIHE T T ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CITY-S1.29

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; thal | am an officer or director
of the corporation or the receiver 75&9 empowered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with cdres: th ther like ermpowered,
SIGNATURE: M‘ZL/( lier < 14,40 ?/i/ﬂé 522 -21 3%

SIGNATUREAND TYPED OR P 'WANE OF SIGNING OFFICER OR DIRECTOR Daytme Pnone 1t




