2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
DOCUMENT # NG0000006492
4. Entity Name H
CENTRAL FLORIDA HIGHER EDUCATIONAL ALLIANCE, 08 JUL I L ﬂH 8 L3
INC. . -
:t SECRETARY OF SU‘E[![!};,
ACSEE F| O
Principal Place of Business Maiiing Address TALLA! EHSS{:E' H ﬂ
4000 MILLENIA BLVD P.0. BOX 160518
ORLANDO, FL 32839 ALTAMONTE SPRINGS, FL 32716-0518
e S S AT
Suite, Apt. #, elc. Suite, AplL. #, etc. 07092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3675603 Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired O gi'g; Str:adci’tional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name . . . f
BERENGER, DESIREE Cristiria M. FPhH/IM2S
4000 MILLENIA BLVD Street Address (P.O. Box Number is Not Acceptable) 7
ORLANDO, FL 32835 £
S50 Mifleria Baltvars
City Zip Code
(/700 FL %589

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

the obligaticns of registered agent.
7/ /f200p”

SIGNATURE
Signature, typed or printed name of registerad agent and tide it applcable. (NOTE: Registared Agent signaiure required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Centribution. O Added to Fe);s Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T )QﬁhE e 7 ;. [ Change /Zf Addition
NAME BERENGER, DESIREE NE P r7SA ), KT /%/////%
STAEET ADDRESS | 4000 MILLENIA BLVD SEORESS | 2/p & AL VR BV
¢mv-s-7p | ORLANDO, Fi 32839 anv-stzp | S5 mpé £, 328539
e P /Zr Delete e 7 7 [ Chenge /rAudmun
NAME ARGEROS, ALICE NANE Tz /%f o /7(/’0/ )
sToeET ACORESS | 1000 HOLT AVE- 2722 STREET ADDRESS ff’; oA et S Ser A0
ov-s-2¢ | VANTER PARK, FL 32789 CITY- 57-2P "9 34,74/4 £/ 22 5/ {
TILE D 3 Datete THLE 7 Mchange [ Adeion
NAME ROSIN, SHARCON NAME — - s
STREET ADDRESS | 1585 S SEMORAN BLV STREET ADDRESS D?%%f,gé}_'l%%%_ :-:llj:j%._ '?;_:'tli;_-; o
CITY-ST-71P WINTER PARK, FL 32792 CITY-ST-ZP ~ ) " e
TITLE \" /Z’f)m\e TIME 1'/ R O change  [F%dition
NAME STRAUBINGER, DEBORAH NAME I rr7 o)
STAEET ADDRESS | 2180 WEST SR 434, SUITE 5100 STREET ADDRESS 7 2 2 N F DR A Cr7LE
eny-s-zp | LONGWOOD, FL 32779 ON-SI-2P | La7 P A ///; AL ZR 2L ﬁ‘
TITLE \% ] Delete TITLE ’ [ Change [ Addition
NAME SEMLER, CHRISTINE NAME
STAEET ADDRESS § 4000 MILLENIA BLVD STREET ADDRESS
CITY-ST7-2IP ORLANDO, FL 32839 CITY-ST-2IF
me D )Z Deleta T D [ Crange )}anion
NAME CROOMS, PHYLLIS NAME A 5oa /ﬁﬂﬁf
STREET ACDRESS | 1020 N ORLANDO AVE.. SUITE 2 SWETANES (0020 i e B2 o
ory-s-2P | WINTER PARK, FL 32789 GV-SIIP i g é;( S R2TE 2

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florich Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad. Cp7-2 L S /3

SIGNATURE: (2757072 /7. Flila). 7realwer 4;4 'z o 968

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6 tHRECTOR Date Daytime Phona #

i




