2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 13, 2004 8:00 am

DOCUMENT # NO0000006492
:(I;\J%I'\?Ely';?f FLORIDA HIGHER EDUCATIONAL ALLIANCE,

Secretary of State

08-13-2004 90072 040 ****70.00

Principal Place of Business
1650 SAND LAKE RD
SUITE 111

ORLANDO, FL 32809

Mailing Address
P.0. BOX 160518

ALTAMONTE SPRINGS, FL 32716-0518

AT

2. Principal Place of Business 3. Mailing Address
4700 tlenic Blud
Suite, Apl. #, elC. Suite, Apt. #, stC. 08022004 ch
g9-NP CR2ED37 (10/03)
Suiye 100
ity & State . City & State 4. FEI Number Applied For
ylundo F 59-3675603 Not Applcabla
Zip i Country Zip Country - . 38.75 Additional
3 3 % -3 C‘l : s a 5. Certificate of Siatus Desirad Foe Required

6. Name and Address of Current Reglsterad Agent

7. Nama and Address of New Registered Agent

KREPS, JERILYN.
1650 SAND LAKE RD STE 111

Strest Addrass (P.O. Box Number is Not Agceptablae) )
ORLANDO, FL 32809 4700 Millenia Bivd h
' S uwike (DD
City Zip Code
O¢lando FL | 85%39

eme Qw}mg Kellehe

8. The above named entity submits this statemnent 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 agent.

SIGNATURE Q/ M /‘J j,é_&u

&/a. /oY

smnaxure typed or p(meq réfa of ragistered agent and Hle if applicanla,

o (NOTE: Ragisiered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due¢ by Séptember 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

Make chock payabla to

$5.00 vay Be
Florlda Depaﬂmem of’ Slata

Added to Fees

10, BFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10~

e DVP O Datate e L3 X Crarge [ Addition
A KELLEHER, AUDREY e F\u&wﬁe\\e‘\@( <

STREET ADDRESS | 3000 S JOHN YOUNG PKWY srerooess | U100 NiNewa Blwd Saite 10O

civ-sT2P | ORLANDO, FL 32805 orvsre | Orlando FU 333

TTE DP Delete TIME O Change  JK] Addition
NAME KREPS; JERILYN D R NAME Michelle Sevalin

STHEET ADORESS | 1650 SAND LAKE RD., SUITE 141 smerooiess | LDDO Cewkvad Floride, Bud

om-s.zP | ORLANDO, FL 32809 CITY-57-2IF Or \LLV\&QLF[ B2 fil,

TILE DAL | Xoeh;e TMLE CI Change (X Addition
wME—  |-REYNOLOS, JEAN T e AT T s e R NAME S P‘\\cb A (Te T S
STREET ADDRESS | 604 COURTLAND ST STE 150 STREETAODRESS | 1000 PV A u 2 -7 3'3-

ov-5-27 | ORLANDO, FL 32804 ar-s-ze | Wwder York , Fj 32789

TME DT 1 { Detete e v [X Change [ Addition
NAME SEMLER, CHRIS NAME Oas Segnler

STREET ADDRESS | 4000 MILLENIA BLVD sTeerao0eess | WpOO talbenic RBlvd

omv-si-2p | ORLANDO, FL. 32839 av-srze | Oclando T 3D F39

MLE 7 Delete TME T [ Change lxlAddiﬁon
NAME HAME L uey DNeorors

STREET ADDRESS STeTAORESS | (,7186 Foruvn Ocive Sude 300

CIFY-ST-2P CATY-ST-2IP O( iondo, | 2982\

TILE O Delete TIMLE [0 Change [} Adeition
NAME . NAME E\“\ a Qe : e Sudelds
STREET ADDRESS ¢ seer aovness 1 DO { n\m \—\un&. c ev\‘\-u Pa {uoay “1
CITY-57-2P am-stze | YN e\ g d F l 3&_'75;'_

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exernption stated in Section 118.07(3)(i), Forida Statutes. | further cerify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if




