2008 NOT-FOR-PROFIT CORPORATION FILED |
ANNUAL REPORT _ May 06, 2008 08:00 AN

—

1. Entty Name

THE FLORIDA STATE UNIVERSITY FOUNDATION, INC. i

Principal Place of Business Mailing Address

2010 LEVY AVE 2010 LEVY AVE

BLDG B, SUITE 300 POV 3062739

S - RSO ED AR AT
04162008 No Chg-NP CR2EQ37 (4/06)

DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
. 59-6152180 Not Applicabte

8. Cernhcate of Status Desired O Eeae';quif:(;“onal

8. Nama and Address of Current Registered Agent
SPORES, MARILYN
2010 LEVY AVE, BLDG B, STE 300 DO NOT WRITE
POB 3062
TALLAHAS-I;g?EE. FL 32306-2739 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftce or registered agent. or both, in the State of Fierida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigraturs, lypac of prinisd name of registerad agent and tibe il zpphcatie. (NOTE, Registered Agant pIgnalure requieed whan (snilanng) DATE

Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTCRS - Lli__ﬂ_lll__ll__ll_l’:i"-}_l:_i!;x';. I
n “ | 06/02/05-30032-024 61.25
NAME JONES, J. ROBERT JR

SIREETADDRESS | 1645 CHASE LANDING WY
Ciy-S1-21P WINTER PARK, FL 327895940
TITLE C

NAME SMITH, WILLIAM G JR

STREET ADDRESS | P.O. BOX 11248

CTy-ST-2IP TALLAHASSEE, FL 32302

e P
| roanee RASBERRY, CHARLES J
STREETADDRESS | 2010 LEVY AVENUE BLDG B STE 300
Gy s1-ae TALLAHASSEE, FL 323062739 Do NOT WRITE
TmLe AT
e A KINS. TOM _ ~IN THIS SPACE

SIAEETADDRESS | 2010 LEVY AVE, BLDG B, STE 300
Ciry-st-2p TALLAHASSEE, FL 323062739

rg : S

HAME WILLIAMS, ASHBEL C JR
STRELT ADDRESS | 11 HUNTING RIDGE LANE
car-s1-ne WILTON, CT 068972516

TITLE AS

NAML CHOREY-SMITH, LORAINE M
STRLETAODRESS | 20110 LEVY AVE, BLDG B, STE 300
Ciir 51z TALLAHASSEE, FL 32306279

12. ) narenby certify that the information supplied with this filng does not qually for the exemplions contained in Chapter 119, Florida Statutes | further certfy that the infermation
nghicated on tnis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
ol Ihe corporalion of the receiver of lrustee empowered 1o execule Ihis report as required by Chapler 617, Florida Statutes. and thal my name appears in Biock 10 or Block 11 if
Changed, or o an attachment willy an address path all DImmeered
=

SIGNATURE: = ¥—/4 —0%

Wan PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da, e Prore #§




