FILE NOW: FILING FEE IS $61.25

) NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Rt 2
DOCUMENT # N93000001761 (6)

1. Corporation Name

THE FLORIDA COUNCIL OF PRIVATE COLLEGES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Socretary of State
DIVISION OF CORPORATIONS

AN A

Principat Place of Business Maifing Address
2222 E HINSON AVE 2222 € HINSON AVE
HAINES CITY FL 33844 HAINES CITY FL 33844
3. Date incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m gl NOT APPUCABLE ot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uite, Apt. #, atc - Lite, ApL #, etc 5. Cortficata of Stalus Desiad M’ $8.75 Additional
EI 2;‘ Fae Required
City & State Gity & State 6. Electon Campaign Financing O $5.00 Mey Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 a2,
[24] 125 20| 30 Florida Statutes O ves [ONo
3. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LEE! EARLE E 82| Stront Address (P.O. Box Number is Not Acceptable)
2222 E HINSON AVE
HAINES CITY FL 33844 63
84| City FL lssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent fam
famitiar with, and accept the obhgations of. Seclon 617.0503, Florida Statutes

SIGNATURE __ . O e e o S,
Sigrature, typead O pratad narme of reyg A agent and ata f aopicatle (NOTE &3 ANt Signdlure recjuire whe rensta 17w]' DATE fn-
2. OFFICERS AND DIRECTORS 13, ADDITIGNS/ICHANGES 10 OFF:CERS AND DIREC! QRS N2 =2}
TILE D [CJ0ELETE T1TIE [IChange  [C] Addition La_'
NANE LEE, EARLE E 12 NAME 5
sracer aooness | 2222 E HINSON AVE 13 STREET ADDRESS <
CITY-ST-20P HAINES CITY FL 33844 14CITV-51-2° &
TIILE D C]DELETE 29 TILE [ TChange [ Addtion O
HAME WILLIAMS, CHARLES 22 AME
sraeer anoness | 5238 SAN JUAN AVE 23 STREFT ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32210 2 40NY-ST-2P
TLE D [C1DELETE INTNLE [IChange ] Addition
NEME ROYSE, MARVIN 32 NAME
sreeeraconess | 3300 PINE ISLAND RD NW 33 STREET ADDAESS
CITY-S1-2IF CAPE CORA-L FL 33991 34 CITY-5T-2F
TTLE D CIDELETE L1TILE [Jchangs [ Addilion
NAME MIKELL, RANDY 4 2NME
swaceraporess | 2020 E HINSON AVE 43 STREET ADDRESS
CiTY-S1-2P HAINES CITY FL 33844 A4CITY-ST- P
THLE [IDELETE 51TILE [Change [ Addiion
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CiTY-§1- 2P 54 CITY-ST- WP
TILE [JDELETE &1 NILE Cicrange [ Addition
NAME 62 NaE
STREET ADDRESS £ 3 STREET ADDRESS
CiTy-§7- 2P 4 CITY-51-2IP
14. | do hereby cerlify that the information supplied with this filing is valurtarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the: infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shail have the same lega! effect as if made under

aath that | am an officer ar direclor of the corporation or the recerver or trustee empowerad 1o exe
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: _

this report as raquired by Chapter 817, Florida Statutes; and that my name |
. Fy¢/- ¢3xr2137| |

k/i-:/'/‘/" " So-FC Goy 422037

Randy Mikell  °° 5-1-96  O17472 2737

—IGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——anm——



