FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

05-02-2008 90148 003 ****5]1 25
DOCUMENT # N04000001069
1. Entity Name
HIGHER EDUCATION PARTNERSHIP FOR SOUTHEAST
FLORIDA INC.

b B
Principal Place of Business Mailing Address
5079 N. DIXIE HIGHWAY 5079 N. DIXIE HIGHWAY -
#301 #30 . ;
(AKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 ) )
o P S TGO AU
S078 N- DIVE oAy 5079 N DIYVIE Prorwad
Suite, Apt. #, etc. ‘ Suite, Apl. #, etc. 3 O \ 02042008 Chg-NF’ CR2E03T (12/‘06)
City & State City & State 4. FEI Number Apphed For
oAaxLAane PARY, Fu DAKLAWD PAaRX, Fu 20-0706933 Not Applicable
Zip Country Zip Country - ] $8.75 additional
3 233 q \)SA 223 34 VSA 5. Certificate of Status Desired O oo Requi(edmna
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MCLAUGHLIN, HEIDI M
5079 N. DIXIE HIGHWAY #301 Street Address (P.0. Box Number is Not Acceptable)
QAKLAND PARK, FL 33334
City FL Zip Code

8. The abave named enlity submils this slatement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent.

SIGNATURE
- Slgnature, lyped o printed name of registerad agent and titke If applcabie (NOTE: Regsslered Agonl signalure requited whin 1einsiating] DATE
o
Filing Fee is $61.25 9. Election Campalign Financing $5.00 May Be Make check payable te
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e P O petete TILE [ change (7 Addition
NAME MCLAUGHLIN, HEIDI M HAME
STREET ADORESS | BARRY UNIV, 11300 NE 2ND AVE STREET AUDRESS
CiTY-ST-2P MIAMI SHORES, FL 33161 Ciry-51-2p
e VP TR Dette Tme FRAMNCS FRANCOISA [ crange [ Addition
NAME DEBOW, JANA NAME UMK IUSTYTOTE + UU)\JE@\T‘{
STREET ADDAESS | 3870 RCA BLVD, SUITE 7000 STREETADORESS | |, HE R E O ANE F 102
ar-sT-ur | PALM BEACH GARDENS, FL 33410 CiTY- ST- 2P MORTH o1 Aamy REAMCH, Fv B33 bal
TILE _[cos . ) MDEIQE TILE O Change ] Addition
HAME SCHUMANRN, SILVIA R NAME - -
STREET ADDRESS | 3601 N, MILITARY TRAIL STREET ADDRESS
CITY-SI-ZIP BOCA RATON, FL 33431 CITY-§T-24P
TILE cos O Detete TILE S ¥ Change [} Addition
NAME GALLI, GINO NAME DEWSE EARCIA
STREET ADORESS | 111 EAST LAS OLAS BLVD STREET ADDRESS F’m_mgﬁc‘m‘_ﬂ &";*LP\ Emﬁ [ SAAV R
Glv-s.2¢ | FORT LAUDERDALE, FL 33301 ovsre | AOL 2 F‘}_tf’“: S P50 -uTp
TITLE T [ oetete e, ) {J Crange [ Adoition
NAME ANTCZAK, LAURA NAME
STREET ADORESS | FAL 2912 COLLEGE AVE STREET ADDRESS
CITY-$7-2IP DAVIE, FL 33314 CITy-81-2iP
TMLE O Detete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREEE ADDRESS
CTY-S1-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certily that 1he informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11l
changed, or on an attachment with an address, wth;l?;er like empowered.

SIGNATURE:CZ{@; 2T fUe a«ﬂ[@d HODy M mchvebling _ Y-30-0F  75%-351-2608

SIGNATURE AND TYPED OR PRINTED NAME(yk SIGNING OFFICER OR DIRECTOR Date Daytwme Phona #




