FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

CENTRAL FLORIDA HIGHER EDUCATIONAL ALLIANCE,

INC.

Principal Place ol Business Mailing Address UUVUvwvarw

4000 MILLENIA BLVD P.Q. BOX 160518

ORLANDO, FL 32839 ALTAMONTE SPRINGS, FL 32716-0518

N — R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For

59-3675603 Not Applicable

an Gountry Zip Country §. Certificate of Status Desired [ ?eae‘;gl_':?:;“mat

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

LAMOREAUX, WENDY: A T Tpsitee Retendue
Street Address {F.O. B m i T A i
T R R TG I

ORLANDGC, FL 32809
" Orloundo FL[7%75522.9

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agegt a3d lite if aoplicatle (NOTE Registered Agent signature r whian reirisiating) DATE

Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE e T Delete THLE T [ crange  [A"Addition
NAME LAMOREAUX, WENDY NAVE Desireg 'Bere,vxg
STREET ADDRESS | 1650 SAND LAKE RD, SUITE 390 STREET AGRESS | LADOOD AT e (_?,\u
or-si-ZP | ORLANDO, FL 32809 avstzr | pricwde €L 22839
TTLE v [ Detete ’p Waﬂge O Addition
NAME ARGERQS, ALICE HAME
STREET ADDRESS | 1000 HOLT AVE- 2722 STREET ADDRESS
CITY-ST-2iP WINTER PARK, FL 32789 CIvy-S7-2iF
TITLE 5 p{)ele[e TITLE ] Change Acdition
NAME BUCHAN, KAREN NAME ‘5‘/\ w Rosin oun \,d Jz’
STREET ADDRESS | 6750 FORUM DR, SUITE 300 STAEET ASDRESS ‘3 SO0
orv-s-zp | ORLANDO, FL 32821 GAY-ST-2P ()\3 tndes Q flL %1197
WTLE v 3 Detete TITLE O Change municn
NAME STRAUBINGER, DEBORAH NAME )ev\ ater Per ‘\(L
STREET ADDRESS | 2180 WEST SR 434, SUITE 5100 steeEr Ap0Ress | 525 Sota pAs cirlo
crv-sT2p | LONGWOOD, FL 32779 s | oo Fi- 5?-‘8 \
e T O veke e D [\ A Change [ Addiion
NAME SEMLER, CHRISTINE NAME
STREET ADDRESS | 4000 MILLENIA BLVD STREET ADORESS
CITY-ST-ZiP ORLANDO, FL 32839 cITY-57-4p
TTLE D [ pelete TITLE [ Change [ Addition
NAME CROOMS, PHYLLIS NAME
STREET ADDRESS | 1020 N ORLANDO AVE., SUITE 2 STREET AODRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eﬁeci as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 612Klorida Statptes; ang thalt my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an address, with all other like empowered.
SIGNATURE: Lésilee Eoronaoe Teppsorey” £ %M;ﬁ iElyzss

SIGNATURE AND TYPED OR PRINTEBNJME OF SIGNING OFFICER OR DIRECTOR w7/ \ Date Daylima Phong #

P



