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ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
. - .Jan20,2004 08:00 AM

DOCUMENT # N0O1000005338

1. Entity Name

THE COUNCIL OF HIGHER EDUCATION INSTITUTIONS
OF FLORIDA, INC.

Secretary of State

Mailing Address

215 5. MONROE 5T.
SUTE 701
TALLAHASSEE, FL 32301

Principal Piace of Business

2155, MONROE 5T.
SUME 701
TALIAHASSEE, FL 32301
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Applled Fc:r

4. FEl Number
82-0589378 Not Applicable
; : $3 15 Additional
e : . | 8- Certificate of Status Desired O Fea Requled
€. MName and Addra:s of Curran‘l Hegistered uent N i

HARRIS, BOB L ESQ

215 5. MONROE ST.
SUITE 701
TALLAHASSEE, FL 32301
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8. The above pamed snmy submns ihms staternent ior t’he purpcse of changmg its regls’iered oﬁ|ce or rsglsiered agent, or boLh in the State of FlorIda I am familiar with, and accept

the abligations of registered agent.

SIGNATURE - c :
Signature, lyped or printed name of registenad agent and_gllg_i_l applicable. -

(NOTE. Ragistered Agent signalure required when relnsiating)
e R -

DATE A o

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may 8o
Added to Faes

15, ~ OFFICERS AND DIRECTORS T
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NAME FIKE, C.M.

STREEY ADORESS | 14Q W, CYPRESS CREEK RD. "
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NAME BEAUREGARD, MIKE N e ] ; Mo ;q;i Q 4.;:; g ; “_;

STREET ADDRESS | 1401 W. CYPRESS CREEK RD. e kg A --n_m st ; i i'f!f:&s
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NAVE HARRIS, BOB . : IR eNE “'M; ot e

STREET AQDRESS | 301 S. BRONOUGH 87., STE. 200 Ced et ﬁo NOT ITE

CTY-7-2I7 TALLAHASSEE, FL 323011722_ . . T ,g,‘;,ﬂ!m% T i oo e A B AR
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TITLE .

NAME

STREET ADDRESS weriee B
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12. | hereby certi 1hat the |nforma1%ar(uppned with this fling does notquahfy for the exemptlcn stated in Sgotion 119 DT§33(|J Flerida Statutes | further certify that the informatlon

indicated on this report ar sugplemental repart is trug/and accurate and that my siggature shall have the same legal effect as § made under oath; thatt am an officer or director

of the corporatian ar the receiver or trustes smpowated o execu
changed, ar on an attachmenywith an address, with all ather i

SIGNATURE:

ired by Ghapter 617, Florida Statut

; and that my name appéears in Block 10 or Block 11 if

SIGNATUAE AND TYPED OR Pmﬁz OF SIGNING OFFICER OFI D‘i_c'ron X

A ok/ ¥¥0~2272 {3790
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Davaa Prone




