2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F03000006253

1. Entity Name

THE STATE UNIVERSITY OF IOWA FOUNDATION, INC.

FILED
Aug 18,2008 08:00 AM
ecretary of State

Principal Place of Business

ONE WEST PARK ROAD
[OWA CITY, 1A 52246

Mailing Address

P.0. BOX 4550
IOWA CITY, 1A 52244-4550
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08012008 No Chg-NP CR2EQ37 (4/06)

. 1 4 FE[Number Applied For
o 42-0796760 Not Applicable
- $8.75 Additional

O

§. Certificate of Status Desired

Fae Required

6. Name and Address of Current Reglstsred Agent

HOUSER, BRADLEY D

C/O AKERMAN SENTERFITT

ONE SOUTHEAST THIRD AVENUE, 28TH FLLOCR
MIAMI, FL 33131-1714
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+IN THIS SPACE- . .

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 accenpt

the obiigations of registerec agent.

SIGNATURE

Signature, typad or printad nrame of ragisterad agent and e if applicabls

{NQTE Registerea Agant signature r2quired when renstatrg)

DATE

Filing Fee is $61.25

Due by September 12, 2008 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

UOO0003572339
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10. OFFICERS AND DIRECTORS
TILE P

NAME MARSHALL, LYNETTE L
STREET ADDRESS | P.O. BOX 4550

Ciry-S1-21F IOWA CITY, 1A 522444550
TITLE )

NAME SHULLAW, SUSAN M
STREET ADDRESS | P°.0. BOX 4550

CITY-S§T-2IF IOWA CITY, IA 522444550
TMLE T

NAME SHAW, TIFFAN|

STREET ADDRESS | PO, BOX 4550

LIy-ST-2IP IOWA CITY, IA 522444550
TITLE

NAME

STREET ADDRESS

Cry-§T-2IP

TMLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CrTY-§T-2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containgd in Chagter 119, Florida Stawtes | 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 i Block 10 or Block 11 if

changed, or on an attachment with an addrass. with all other like empowered

SIGNATURE:

54 )08 31933533 05

Date Daytme Phone #




