FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27, 2005 8:00 am
ANNUAL REPORT ecretary of State

; 04-27-2005 90332 012 ****61.25
DOCUMENT # N04000002408
1. Entity Narme
THE FLORIDA INDEPENDENT COLLEGE ALLIANCE, INC.
Principal Place of Business Mailing Address 1 q U U 1 I Js
6551 CENTRAL AVE 6551 CENTRAL AVE
ST PETERSBURG, FL. 33710 STPETERSBURG, FL 33710
= S GRS RR NI RO
Suite, Apt. #, etc, Suite, Apt. #, etc. 02232005 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEI Number Applied For
35 ;—-39 g q ‘—, k‘, Not Applicable
Zip Country : Zip Couniry 5. Cerlificate of Status Desired ] gi';’gﬁf;:mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHOADS, >SHARON

6551 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and liths # applicable, {NGTE: Registered Ageni signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 i Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, COFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delets TMLE {J Change [ Acdition
NAME BARNETT, JERRY NAME
STREET ADLRESS | 6551 CENTRAL AVE STREET ADDRESS
CITY-S1-2i° ST PETERSBURG, FL 33710 CITY-ST-2IP
TIE D O peete TLE [ Change [ Addition
NAME BRADLEY, ROGER NAME
STREETADDRESS | 6551 CENTRAL AVE STREET ADDRESS
CITY-51-2P ST PETERSBURG, FL 33710 CITY-ST-7IP
THTLE D [ Delete TME [ Cchange  [J Addition
NAME FIKE, CM NAME
STREET ADDRESS | 6551 CENTRAL AVE STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33710 CITY-ST-2IP
TiLE D [ Delete TE [ Change (3 Addition
NAME JONES, DON NAME
STREET ADDRESS | 6551 CENTRAL AVE STREET ADDRESS
CITY-ST-1P ST PETERSBURG, FL 33710 CITY-5T-21P
TME D 3 Delete ms [ Change [ Addition
NAME PATCH, JIM NAME
STREET ADDRESS | 6551 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33710 CITY-S7-2P
TLE D 1 Dekete me [ change [ Addition
NAME PALESH, MARK NAME
STREET ADDRESS | 6551 CENTRAL AVE STREET ADDRESS
CITY-SI-21P ST PETERSBURG, FL 33710 Ciry-S1-21

12. | hereby cortily that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfywith an address, with all cther like ampowered.
SIGNATURE: O (. M 4 ’32}) 05 (D381-655)

%NATUHE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytime Phone &




