FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT ' Secretary of State
DOCUMENT # 826463 ; 03-01-2006 90006 014 ***150.00
1. Entity Name
THE INSTITUTE OF INTERNAL AUDITORS, INC.
Principal Place of Business Mailing Address P
247 MAITLAND AVENUE 247 MAITLAND AVENUE
ALTAMONTE SPRINGS, FL 32701-4201 US ALTAMONTE SPRINGS, FL 32701-4201 US )
T s IRKIAII IR IR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chy-P CR2E034 [11/05)
City & State . City & State 4. FEl Number ’ Applied For
13-5532538 Not Applicable
Zp Country Zip Country 5. Certificate of S.tatus Desired 1 $8.75 Additional
_ = . ~ R i . Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RICHARDS, DAVID A
247 MAITLAND AVE Street Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed or prinied name of registered agen: ang tive il applicable. {NOTE: Registersd AQant sgnature requirad when rainstating) DATE
9. Election Camnpaign Financin 3 Be
AﬂerF “‘E,':?%%;E;'fﬂfﬂsg -32'?50.00 Trust Fund C:nlrgi,bution‘ ° O fgig?ohgiis
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O pelete TME Ol Ghange [ Addition
NAME RICHARDS, DAVIDA NAME
STREET ADDRESS | 247 MAITLAND AVE STREET ADDRESS
CITY-ST-2IP ALTAMOCNTE SPRINGS, FL 327314201 CITY-57-2P
me ¢ T T 7 ’ T A TDeee . B TWE ;- - ’ oo ~ X Change [ Addition
NAME MCPHILIMY, BETTY L O e NAME wAREA 7HomAs T B e s
STREET ADDRESS | 2020 RIDGE AVE 2ND FLOOR STREETAORESS | )y & E P2 TS, Co. R 7e) 5/ MADEI2MNRIE,
¢iy-s1-21P EVANSTON, IL 60208 US|l yorid Ry 7000 7603
Tme s gfngm Tme < T P [ Change (B Addition
NAME CAPARELLO, MICHELE NAME uRRAY ILLAWRL
STREET ADDRESS | EUROPEAN CENT. BANK POSTFACH 1603 STREET ADDRESS ’Ztn o o ;o s 270iRiverside PR. Neoléy
crv-5-2P | FRANCFORT MAIN 60066 GERM., -S| o1 Hw A o CAwaon KiR oF{
TTLE T O oetete me ’ Clcrange [ Addition
NAME BAHRMAN, PHILIP O NAME
STREET ADDRESS | ZURICH FINANCIAL SER. INC. 1400 AMER. LN. STREET ADORESS
cny-S1-2P SCHAUMBURG, IL 601986 CaTY-ST-2IP
e vC BE.Delete TiiLE e ; [ crenge B Addition
NAME WARGA, THOMAS J NAvE G ocpfert, STEPAERD O
STREET ADDRESS | NYY LIFE INS. CO ROOM 1800 51 MADISON AVE. STREETADORESS | C o i 7 ESOTAL ATRINES N O STRA Podox
omr-ST-ZF | NEW YORK, NY S0010fEB3 A | p~ pp -S| Ay s Ton 7 720 Fe oz Yec7
me D LY -]: T i Clchange (] Addiion
NAME O'NEILL, EUGENE NAME
STREET ADORESS | 247 MAITLAND AVE. STREET ADDRESS
crv-st-2p | ALTAMONTE SPRINGS, FL 327013201 CITY-ST- 2P .
12. | hereby certify that the inforrmas upplied wilet) S not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report pplerental r Fl dAccurate 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
changed, or on an

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Oihef ke empowered.

£ e,

Daytime Phore #

W ey D OFER 2 3 26



