2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # N98000000629

1. Entity Mame
CENTER FOR POLICY IN HIGHER EDUCATION, INC.

Secretary of State

mﬁng Ad_cir;ess
111 COCONUT KEY COURT
_ PALM BEACH GARDENS, FE 33418

Principal Place of Business  _

111 COCONUT KEY COURT _
PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

ALV RA AT

01052005 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
65-0810604 Not Appiicable
; ; $8.75 Addiionat
5. Certificats of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

BAKST, ELAINE M
111 COCONUT KEY COURT
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE. —
Sigroture, yped o prirted name of reginered ngent and tlle f applicablo {NTTE Fegistered Agen! signature requikred when reinstating) DATE
Filing Fee is $61.25 8. Elsction Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. = OFFICLHS AND DIREGTORS o
2. — - = UBDEN | 79957
NavE BAKST, DAREN L A3 ME-80036-011 BL. 25
SIREET ADDRESS | 2812 RD LEAF DRIVE
CITY-ST-2P LEXINGTON, KY 40500 .
TILE D o - - T
NAME RUBQY, SUSAN
STRECT ADDRESS | 3634 GUBSTON RD 928
Gry-57-21P JOHNSTOWN, PA 15904
TILE D ' -
HAME MQOSS, WILLIAM M
STREET ADDRESS | 119 GREGORY PLACE
CITY 5T-21P WEST PALM BEACH, FL 33405 DO N OT WF“TE
IMLE VP
NAME BAKST, ELAINE IN TH IS SPACE
STREET ADDRESS | 111 COCONUT KEY COURT 7
Ciry- sT-2P PALM BEACH GARDENS, FL. 33418
TITLE D - n
RAME CAMPOS, LENORA
STREET ADDRESS | 370 EAST 69TH STREET, APT. 2K,
CITY-ST-2IP NEW YORK, NY 10021
TITLE s )
NAME ELAINE, BAKST M
STREETADDRESS | 111 COCONUT KEY COURT -
CITY .5T-2IP PALM BEACH GARDENS, FL 33418

12. | hergby certify that the information supphed with this mfng does not qualiy for the exemplion stated in Section 119.07(3)(i). Florida Statiites. | furiner certify that the information
s repart or supplemental report is true and accurate and that my signature shall have the same fegal affect as if made undst cath; that | am an afficer ar directar

indicated on thi s ! .
of the corporation or the receiver or trustes empowered to execute this repart as require

changed, or on an altach%&nh all other like empowerad.
SIGNATURE: ﬂa““d‘i

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1005 g1

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEFR OR QIRECTOR

Daylime Phone #

oA T



