2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # N04000001069
HIGHER EDUCATION PARTNERSHIP FOR SOUTHEAST
FLORIDA INC.

03-01-2007 90006 013 ****61.25

Principal Place of Business

Mailing Addrass

BARRY-UNWERSIY-—SCHOOOFABHH-L —BARRY-UNYERSITY —SCRODE-OF-ABULT &
~CONTINUING-EDUEAHON-+1300-NE2NB-AVE CONTINUING-EBHCATON-1-1-300-NE-BHE-fi¥e—
MAM-SHORES 334616655 MAMISHORES -H—3346T-6695

10026414

2, Principal Place of Business - No P.0O. Box #

TOT9 N . DINAE MGHWAY

3. Mailing Address

S0T19 N DYUIE PMtwN

VAR

MCLAUGHLIN, HEIDIM

= ADULT &
-EDUCATION-11300-NE-2ND-AVE~

~MIAMI.SHORES, .FI--33161-6695
So19 p- DYE Ml A ¥ 201

OAkinoD PALY, Fu BR33Y

Suite, Apl. #, etc. Suite, Apt. #, elc. 02022007 Ch
g-NP CR2E037 (12/06)
£ 301 -+ 201\
Cily & State City & State 4. FEI Number Applied Far
OAY LESD PARK |, FL DARLAOD PARK, FL 20-0706933 Not Applicable
Zip Ccunl?y Zip Country . . $8'75 Additional
3 333 l_‘ USA —533 3‘_} 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams

Street Address (P.0. Box Number is Not Acce

N BNIE Rheitoay H#320)

“DAkiLAUD PARI

FL | "$%%23y

i

SIGNATURE

8. Tha above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. tha obligations ol registered agent.

Slgnature, !vped-'u prnted name of regssterad agent and title d apelicable.

NOTE: Regisiered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Corntribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

" TmE P 1 Delete TITLE O cCharge [ Aadition
NAME MCLAUGHLIN, HEIDI M NAME
SIREET ADDRESS | BARRY UNIV, 11300 NE 2ND AVE SIREET ADDRESS
Cury-ST-2IP MIAMI SHORES. FL 33161 CITY-S7-21P
THILE vp [ Oelete THLE vP . n BChange [ Addition
HAME MENDEZ, GISELLE NAME TANA DEGD 2CA BuID
$TREET ADGRESS ) KAPLAN UNIVERSITY 6409 CONGRESS AVE steeEt ADDRESS | NOJA SCOTHERSTER WV« 24970
grv-sT-zP | BOCA RATON, FL 33487 on-stzp [SITE JO0D, PALUMN [EMU GARDEVS FLUZIEUID
TLE cos 1 pelete TILE O g Trange [ Addition
NAME SCHOLASTICO, KRISTIN HAME RV A ROAANMNAA SCHROUM A -0L Vo
STREET ADORESS | ST. THOMAS UNIVERSITY 16401 NW 37 AVE sweerapoRess | Bl W - mouTARH TRRAIL
ory-si-zF | MIAMI GARDENS, FL 33054 grv-stoe | BACHA QATDW), o 33IU3N- S’S‘CI?
e cos [ Delete LE CoS I Thange [ Acdition
NAME CURINGTON-DEBOW, JANE NAME BINNO BSAU - 4RACAEZD Cammud T COUEGE
SIREET ADDAESS | NOVA SCUTHERN UNIVERSITY 3301 COLLEGE AVE SIREETADDRESS | (4] E ST LA OLAS ByvD,
CITY-ST-20P DAVIE, FL 33314 GI-STZF |3 | SODERDALE  FL. 2330\
TITLE T 1 Delete TITLE [J Change [ Addition
NAME ANTCZAK, LAURA NAME
STREET ADDRESS | FAL) 2912 COLLEGE AVE STREET ADDRESS

_onv-siae | DAVIE, FL 33314 CITY-§T-2P
TiLE S E Delele TITLE I?'_""lange 3 Audition
MNAME LOZANO, LUIS NAME .
SIREET ADDRESS | 16853 NE 2ND AVE #102 STREET ADDRESS
CIFY-s1-2P MIAM!, FL 33162 CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is rue 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 lrustee empowered to exacuta this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ke empowered.

'SIGNATURE: Mﬂﬂ“’/fmﬁ[’m&« HEIDI M. McLAVGHL W) Qlﬂ)D'f 25-399 - Yo Y,

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

olie Dayuime Phone #




