2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22, 2007 8:00 am

DOCUMENT # F03000006253

1. Entity Name

THE STATE UNIVERSITY OF IOWA FOUNDATION, INC.

Principal Place of Business
ONE WEST PARK RDAD
IOWA CITY, IA 52246

Mailing Address
P.0. BOX 4550
IOWA CITY, 1A 52244-4550

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

HEEID

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01082007 ° Chg-NP

Secretary of State

01-22-2007 90089 041 ****61.25

yyuuve~ -

(LT

CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For
42-0796760 Not Applicable
Z’ 1 .
® Country Zp Couniry 5. Certificate of Status Desired O ?igfq 3?:&"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOQUSER, BRADLEY D
C/O AKERMAN SENTERFITT Street Address (P.Q. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE, 28TH FLOOR
MIAMI, FL 33131-1714
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and titla if appiicable.

(NOTE: Registerec Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P 4 pelese TME P [Jchange [ Addition
NAME KIERSCHT, CHARLES M NAME HARSHALL , LYNETTE .

STREET ADDRESS | P.O. BOX 4550 STREETADORESS | P.O . BO¥ 4550

CITY-ST-2IP IOWA CITY, IA 522444550 CITY-ST-21P IOWA CITy 1A SRYY-¢4SS0O

TME S O Deete TITLE [ change [ Addition
NAME SHULLAW, SUSAN M NAME

STREET ADDRESS | P.O. BOX 4550 STREET ADDRESS

cmy-51-2ZP IOWA CITY, IA 522444550 CITY-3T-2IP

e T O Delete TITLE O Change [ Addition
NAME SHAW, TIFFANI HAME

STREET ADDARESS | P.O. BOX 4550 STREET ADDRESS

CITY-57-2IP IOWA CITY, |A 522444550 CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIFY-§T-2IP

TLE 1 Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P Iy -St-2p

THILE 7 petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 BCUY
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE:

te this report as reguired by Chapter 617, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

N>

/-8 - 07 J19-735.33485

ME OF SIGNING OFPICER OR DIRECTOR

Date

Daytimg Phone &




