2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # p33080

1. Entity Name

AP

PRAISAL INSTITUTE, INC.

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90080 031 ****61.25

Principal Place of Business

550
CHi
us

Mailing Address

W. VAN BUREN, STE 1000 .
CAGQ IL 60607 !

. 550 W. VAN BUREN, STE 1000
CHICAGO IL 60607

2. Principal Place of Business

3, Mailing Address

a2

I |

il

i

Suite, Apt. 4, etc. Suitas, Apt. #, etc. 15t MOORE CR2E637 (10/04)
City & State City & State 4. FEI Number Applied For
_ 36-3739643 Not Applicable
ap Couniry Zip Country 5. Cerificate of Status Desired O Eg‘g?q l‘n:':;""“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - i ' : o Name :
?g&IEP?AagAgFF?E(é?HPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of regrstered agent and title d apphcabla

[NOTE Regsterec Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGE TO OFFICERS AND DIRECTORS IN tO

TITLE s ' O elete TLE 3 changs [ Addition

NAME ROSS, JOHN W : NAME

STREET ADDRESS | D50 W. VAN BUREN, STE 1000 STREET ADDRESS

CITY-ST-ZIP CHICAGO IL 60607 . , CITY-S1-2I

TLE D o Delete Tine O change [ Addition

NAME MOTTA, THOMAS A NAME

STREET ADDRESS. | 714 VENTURA DR. STREET ADDRESS

CITY-5T-7IP MCORGANTOWN WV 26508 CITY-ST- 2P

Wi — —f D= —— . - - - mtete'— —§ g —— - [ changs. [T Additicn

NAME HUMMEL, ALAN E NAME

STREET ADDRESS | 812 ASHWORTH RD STREET ADDRESS

CITY-ST-2IP W DES MOINES 1A CHY-S1- 2P

TILE D O Cetete THLE [ Cheange ] Addition

AME GRIFFIN, M. RALPH NAME

stReeT appress [ 110 S. BENNINGTON DR. STREET ADDRESS

CITY-ST-2IF SPARTANBURG SC 29307 CITY-ST- 2P

T o o Felete Tne Clchange [ Addition

HAME LINDLEY, BRAD NAME

siagET aooress | 5905 GRANT AVE. STREET ADDRESS

orv-gze | QGDEN UT B4401 CITY-ST-2P

MLE 'Preb dent O Deiste TITLE [ change [ Addition

NAME Blw Le, \Le_\ \OOPC%.l Gender NAME

SIREET ADDRESS | A D00 LS STREET ADDRESS

CITY-ST-2IP +leen .L:‘ L 6A Bo30q oITY-57-2P

12. ! hereby cerlify that the information supplied with this filin g does not quatify for the exemption stated in Saction 119.07(3)i), Fierida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

v /. -
SIGNATURE: Ao 3 22fes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirma Phone #




