FILE NOW: FILING FEE IS $61.25

NONPROFIT ?ic«;}' FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

1996 ) Dlwsrgzcée;aézzpsc;tiﬂom
DOCUMENT # 842241 (2)

1. Corporation Name

UNIVERSITY OF MINNESOTA FOUNDATION

A ALl

(TR

Principal Place of Businass Mailing Address
1300 S. 2ND ST.. SUITE 200 1300 S. 2ND ST.. SUITE 200
MINNEAPOLIS MN 55454-1029 MINNEAPOLIS MN 554541029
us us
3. Date Eﬁﬁﬂagt%d or Qualified 3a. D%%Fééaﬁgﬂéapon
2. Principal Place ot Business | 2a. Mailing Address 4. FE) Number Applied Far
1 2;[ 4 1'604248'8 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
e, A We AL L B 5. Certilicate of Status Desired ] $8.75 Additional
;;l ;I Fee Required
City & State . City & State 6. Eiection Campaign Financing O $5.00 May Be
El 251 Trust Fund Contribution Added fo Fees
Zip | Counlry 2ip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 2;1 g‘ E! Florida Statutes [0 ves Bino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FRANKE, DONALD T 82| Steet Address (P.Q. Box Number is Not Acceptable)
849 7TH AVE, §
NAPLES FL 33940 83
84| city FL |85 Zp Coda
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's boand of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE - . e o . e
Stgraturs, typed o- printed rame of ney slored agent and tite | appl cable [NOTE Registered Agent signatuns resaiced waen re nstat ngl DATE G
12. OFFICERS AND DIREGTORS 13. ADGITIONS/CHANGES TQ OFFICE HS AND DIREGTORS IN 12 s
TITLE PD CIOELETE 11THILE [JChange [ JAdditon | =
NAME FISCHER, GERALD B. 1.2 KAME 5
staeet aporess | 1300 S, 2ND ST., SUITE 200 1.3 STREET ADDRESS g
CITY-5T-2IF MINNEAPOLIS, MINN 00000 14 ITY-51-2IP &
TLE [ [CIDELETE 21 TI7LE [Cnange [ Addtion |O
NAME CAMPBELL, JAMES R 27 NAME
seer anoress | 1300 8. 2ND ST, SUITE 200 23 STREET ADDRESS
CITY-81- 2P MINNEAPOLIS MN 2 408120
TITLE VD CJDELETE 31 TITLE [ Change [ Addition
NAME GOLDBERG, LUELLA G 32 NAME
streeraooness | 1300 S. 2ND ST., SUITE 200 3% STREET ADDRESS
CHY-5T-2P MINNEAPOLIS MN 34 CITY ST-21P
TITLE T [JDELETE 41 TIILE [CIChange  [[] Additian
NAME MURPHY, DIANE E. 4.7 NAME
streer anoeess | 1300 8. 2ND ST., SUITE 200 43 STREET ADDRESS
CITy-SI-2IP MlNNEAPOLIs, MINN 00000 44 CITY-ST-7IP
TNE S [JDELETE 51TINLE OiChange  [] Addition
HAME HUBBARD, STANLEY S. 57 NAME
staeer aopeess | 1300 . 2ND ST., SUITE 200 5.3 STRELT ADORESS
Ty 5121 MINNEAPOLYS, MINN 00000 § 4 CIFY-ST- 2P
TILE VP [_1DELETE 61 TITLE [change [ Addition
HAWE KIRK, JUDY Y. £ 2 NAME |
sreeranohess | 1300 S, 2ND ST, SUITE 200 € 3 STREET ADDRESS |
ciTy-§1- 2P MINNEAPOLIS MI 64TITY-ST- 2P }
|

14. | do hereby cartfy that the Information supplied with 1his fling is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and acearate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or directar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 #cRanged, or on an altaghmem with an address.

SlGNATURE: T siaalprlAE AN :  PRRPIED NA'MIE"E; SIGNING (;FICER ad::é&?(r'**i"’ N 3/7/7%- ( 612 ) 624-3333

Drayt e Phane #




