FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000007297 04-11-2007 90033 Q50 ****g] 25
1. Entity Nama
FLORIDA ASSOCIATION FOR INSTITUTIONAL
RESEARCH, INC.
Principal Place of Business Mailing Address
C/0 DR CHARLENE HERREID/USF PLANNING & ANA  C/0 DR CHARLENE HERREID/USF PLANNING & ANA )
4202 E FOWLER AVE 4202 E FOWLER AVE o . ’ _
TAMPA, FL 33620 TAMPA, FL 33620 <
L L LRI ORI SRR
4202 £, Fowler Ave FALR
Suite, Apt, #, etc, Suite, Apt. #, etg. - 04022007 .
NEC llq 30 5.8& U.SF HOLL"‘ Dﬂ\\“; Chg-NP CR2ZE037 (12/06)
City & State F‘—- City & State 4. FEI Number Applied For
TQM{)O\ TAMPA L 59-3742119 Not Applicable
Zipa3é. 20 e g??c,zo ~305% (_Sifl;n? 5. Certificate of Status Desived [ gggsq gfégﬁonal
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
-SAMS SHAERRT Name .T-Y'O V'\‘.S —n'\DYY\{JJO(\
Street Ad (P.0. Box Number is Not Acceptable)
600.5.CL¥BE-MORRIS BTVD-OFFICE-OF INSTRE YT os B Eauler Ave NECU]
DAFONABEACH P 32TTA-3900 Unwtrsiry ef Southh Florid a

City

Zip Code
' o Do FL I 33620
8. The above named entity submits this statement for the purpose of changing its registered office or registered azgent. cr both, in the State of Florida. | am familiar with, and accept
ths obligations of registerad agent.

SIGNATURE/J/’Q/ W, Tioavis  Wampsan/ q-b-077

1 Slgnalure,f(d/dprm(ed nama ol ragistered agent and lte it applicable. (MOTE: Regislerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

B Due by May 1, 2007 Trust Fund Contribution W] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE [3 O Detete me [ B4 Change  [J Addition
. NAME SAHS, SHERRI NAME THOMAON, TLAVILS

[

STREET ADCRESS | ERAU 600 S CLYDE MORRRIS BLVD STE 103 STREET ADDRESS %?S"‘BO USE Howy DRW e

CITY-ST-2P DAYTONA BEACH, FL 321143900 CITY-S1-2IP HMPA, Fie 33610~ 32058

TITLE 8T 3 Delste TIE ST —¢,~® Change [ Addition

NAME HERREID, CHARLENE NAME AmEER W eet0, CHA RLENE

STREET ADORESS | 4202 E FOWLER AVE sineeT apoRess | £ A 1 {3. ~

msrze | TAMPA I?L 33620 orvsiae | 305%0 wmmmy USE Holvy ORIVE

: - TAMPA , FL. 33620-3c5K

L -\ PE - L oeke e Pe 42 Change [ Addition

NAME THOMPSON, TRAVIS NAME FAIME CASTRO

STREET ADDRESS | 4202 E FOWLER AVE ecyanonrss | COOADINATOR IR P SANTH FE CC

2000 NW €210 STREET

CITY-5T-7IP TAMPA, FL 33620 ciry-sr-2iP GPINESVILLE, P 3260

TNLE 3 detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
_ Giy-sT-zip CIry-S1-2iP
| TILE O detete e [ Change [ Addition
" NAME NAME
\-STREET ADDRESS STREET ADDRESS
X CHY- 5T 2P CITY-5T-2IP
. TILE O vetete TITE O change [T Addition
. NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustée empowerad
changed, or on an attachment with an address, wil

SIGNATURE:

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
xacule this raport as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
other like empowered. ot

. _ o
Vo TTeavis Vdomfsoas 4-J-68 £13 74 tb3o

SIGNATURW T?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

{ /




