|
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 18,2003 8:00 am
o e

DOCUMENT # N0O0000006492 cretary of State
1. Entty Name " 09-18-2003 90029 032 ****6] 25
CENTRAL FLORIDA HIGHER EDUCATIONAL ALLIANCE, INC / ; '
F’rincipelll Place of Busingss Mailing Address
1650 SAND LAKE RD P.0. BOX 160518
SUITE 11 ALTAMONTE SPRINGS FL 327160518
ORLAND('l) FL 32&)9 ‘
2 P’*“Cipa‘ Piace of Business 3. Mailing Adcress I |||”||| m "I” IIN IIW "m "m Ilm "m Iml m ‘l"l ”" ‘m
Suite) Apt. ¥, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59—3675603 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
, Fee Required
| 6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registersd Agent
i aa e e S i e - = ~Namg~ T e
1
KHE. S, JERILYN Street Address (P.O. Box Number is Not Acceptable)
1650 SAND LAKE RD STE 111
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE bl
Signature, typad or printec-name of registered agent and tille it applicabla {NOTE: Registered Agent signature required when reinstating) DATE
B { _
|  FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September 10, 2003; min will be $236.25 Trust Fund Contribution. o Added to Fees Fiorida Department of State
10. | . CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVWP [ pelete TITLE [ Change  [] Addition
NAME KELLEHER, AUDREY NAME
svee? Aochess | 3000 S JOHN YOUNG PKWY _ . || STREET ADDRESS
CITY-§7-2P ORLANDO FL 32805 / CITY-ST-2IP

TITLE ) Change [} Addition
NAME
STREET ADDRESS

e DS (Ffelete

NAME NELSON, KIM
streeT angRess | 5478 LAKE HOWELL RD

CR2E037 (4/03)

orv-sr-ze | WINTER PARK Fl. 32792 CITY-ST-2IP
TITLE DF ) Coeles | e [J Change [ Adaitien
NAME KREPS, JERILYN D NAME

streer aooress | 1650 SAND LAKE RD., SUITE 111

STREET ADDRESS

cnv-srsz:P ORLANDO FL 32809 CITY-ST-2IP
THLE DAL [ pelete TITLE [ Change ) Addition
NAME REYNOLDS, JEAN NAME

sweeT sogaess | 604 COURTLAND ST STE 150
orv-s1-zp | ORLANDO FL 32804

STREET ADDRESS
CITY-ST-2IF

TITLE [ Change  [] Addition
NAME
STREET ADDRESS

TITLE DVP ? 5 |
NAME BUCHAN, KAREN .
sTReeT noRess | 7087 GRAND NATIONAL DR.

srv-si-zp | ORLANDO FL 32819 GTv-sT-2P
TITLE DT O Delete TITLE [ Change [ Aadition
NAME SEMLER, CHR'S NAME

STREET ADDRESS
CiTY-ST-ZIP

sineeT anDress | 4000 MILLENIA BLVD ) .
orv-st-zP | ORLANDO FL 32839 /497)é5?1 Wﬂﬁ

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee arad to execute this report as required y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i

g ~with g)l other like empowered.
SIGI\!IATURE: S AW,% AW&&Q,;D 7///&




