_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOQ5000006079

1. Entity Mame

INDIANA UNIVERSITY FOUNDATION INCORPORATED

Principal Place of Business

SHOWALTER HOUSE. STATE HWY 46 BYPASS
BLOOMINGTON IN 47402

Mailing Address
P.Q. BOX 500
us

BLOOMINGTON IN 474020500

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90054 032 ****70.00

A

DO NOT WRITE IN THIS SPACE

KONZAK, JEFFREY W
WALDEN UNIVERSITY
801 ANCHOR RODE DR
NAPLES FL 33940

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGMNATURE

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.

Signature, lyped or printed name of registered agent and titla if applicabla,

{NQTE: Registared Agent signalure reguired when réinstating} DATE

FILE NOW:.
FEE IS $61.25

9. Election Campaign Financing
/" ¢ 'rust Fund Coniribution.

$5.00 may Be
Added 1o Fees

Make Check Payable to
Department of State

OFRCERS AND DIRECTORS

10. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DC.omh . - 1 pelete TILE [Jchaage [ Addition
e BRAND, MYLES, -~ " i =™ p it e

STREET ADDRESS | SHOWALTER HOUSE,. STATE HWY 46 BYPASS STREET ADDRESS Please See List Attached

CITY-ST-2IP BLOOM‘NGTON IN CITY-ST-2IP

TITLE D G [ oelete TITLE [ Change [ Additicn
HAME BANKS, GLENN L HAME

STREET ADDRESS | SHOWALTER HOUSE, STATE HWY 46 BYPASS STREET ADDRESS

arv-sT-ZP |BLOOMINGTON IN 47402 CiTY-S7-21P

THLE o T T T oo Dlogete K e T T T T T """ 'Crignge ~ [ Addition
NAME BROWN, BILL C ' . . NAME

STREET ADDRESS | SHOWALTER HOUSE, STATE HWY 46 BYPASS STREET ADDRESS

om-s1-2F 181 OOMINGTON IN 47402 ' Grry-§T-2P

TITLE D W O pelete TILE [Jchange  [J Addition
NAME CARMICHAEL, WILLIAMP .~ < . & ., . NAME

staceT AooRess | SHOWALTER HOUSE, STATE HWY 46 BYPASS STREET ADDRESS

crv-st-2 1 g1 GOMINGTON IN 47402 iry-S7-2IP

TITLE D (3 oetete’ TITLE [J Change  [J Addition
HAME COOK, GAYLE K NAME

STREET ADORESS | SHOWALTER HOUSE, STATE HWY 46 BYPASS STREET ADDRESS

orv-s-2P |} B OOMINGTON IN 47402 Giry-ST-2P

TITLE D ' O Delete TITLE [ Change  [J Addition
Name COZAD, JAMES W ' NAME

STREET ADDRESS | SHOWALTER HOUSE, STATE HWY 46 BYPASS STREET ADDRESS

Cy-sT-2F 1BLOOMINGTON IN 47402 CrTy-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | 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 efiecl as if made under oath; that t am an cHicer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersq.

SIGNATURE:
.

. | (812)
SIGH ALIKE BREQUIFESRR01188°L 5588 Dir, Finance 1/12/2000 855-8311
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

City & State City & State 4, FEI Number Applied For
. 35‘60 18940 Not Applicahle
i Ci Zi ount iti
Zip euntry P Country 5. Certificate of Status Desired X $8'75 Addltlonal
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R e Narme e o eeem mm e emm el e e v e ] -

CR2E037 (999}



