2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # F02000002481

1. Entity Name

INSTITUTE OF INTERNAL AUDITORS - RESEARCH

FOUNDATION, INC.

Secretary of State

01-14-2008 90107 046 ****61.25

Principal Place of Business
247 MAITLAND AVENUE
ALTAMONTE SPRINGS, FL 32701-4201

Mailing Address
247 MAITLAND AVENUE
ALTAMONTE SPRINGS, FL 32701-4201

P ATETE R

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

3. Mailing Address

I

Suite, Apl. #, etc.

i #
Sutte. ApL. . &LC. 01032008 chg-NP CR2E037 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-1859804 Not Applicable
i Zi Count iti
4ip Couniry P ountry 5, Certificate of Status Desired O $8'75 A.dd't'mal
Fee Required
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1204-HAYS STREET -
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Nurnber is Not Acceptable) - - - - — -

City

FL | Zip Code

8. The above named entity submits 1his staternent 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, typad or prvted name ol regisicrad agenl and tdle d applicable.

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

{NOTE: Regislered Agent signatura requirod when renslatng) DATE
$5.00 MayBe Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TIME P £ petete TITLE v {E/Change {71 Addition
NAME WINTERS, RODERICK M NAME Uleeqy, Susen D

STREET ADDRESS | ONE MICROSOFT WAY STREET ADDRESS ALY | 50 Tincliany Pl

arv-st2p | REDMOND, WA 980526399 avsrze [Tl ana goli o, Tao Huod

TTLE M 1 Delete TITLE Vv ) . Clcrenge  [Zfaditicn
NAME VINCENTI, DOMINIQUE NAME Pegan, Dennes 1.

STREET ADDRESS | 247 MAITLAND AVE. STRERTADDRESS | {peSTo|  hg el 3 e -

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CIrY-s1-21P ’D\n YO LT ] ‘q@}l_l

TITLE v ﬁmh}e TILE "'i" . ! ' ! []Change  [Aaddition
NAME FOSTER, ROBERT B NANE Minde R, Stephen 2. )

STREET ADDAESS | B2 DEVONSHIRE ST, BW10D STREET ADDRESS |~ 3 7y eecStophe 2 DE2IVE.

CITY-5T-2P BOSTON, MA 021093614 orvsi-zp | e a Ly T (g SN

TITLE D 1 Delete TITLE o) 1 ' . . MThange [ Addition
NAME ONEIL, EUGENE NAME Zizogvhuss Dowyies E.

STREET ADDRESS | 247 MAITLAND AVE. STREET ADDRESS § &= & | %\:-vm’\eJ( M 3

CTV-ST-ZP | ALTAMONTE SPRINGS, FL 32701 CTY-S1-2P \f‘ doania Beren VA f3AeH

TITLE v O nelete TITLE J ! [ change  [J Addition
NAME HESPENHEIDE, ERIC NAME

STREET ADDAESS | 600 RENAISSANCE CTR, SUITE 900 STREET ADDRESS

CITY-ST-2IP DETROIT, MI 48243 CIyY-S1-21P

TITLE [ Delate TILE ! [ change [ Addition
NAME WHITTINGTON, OLIVER R li( NAME it E Al D JAN 1

STREET ADDRESS | 1 E JACKSON BLVD STREET ADDRESS ﬂ 2[]08

ory-§1-2Ip CHICAGO, IL §0093 CITY-S1-2P .

12. | hereby certify that the information suppli

changed, or on an alta

SIGNATURE:

this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
report 15 true and-gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

T or truslee empoywere PREC,
ent with an address, Wi |I er

Ldop MDA~ G53-1150

“.i'lcu,ﬁmf AND TYPED % FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[/




