2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

Secretary of State

DOCUMENT # N06000008440 01-14-2008 90107 047 ****g1 25
1. Entity Name
INTERNAL AUDITING ACADEMIC ADVANCEMENT FUND,
INC.
Principal Place of Business Mailing Address . q Yyuyvyuuvw=-
247 MAITLAND AVE 247 MAITLAND AVE o
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T R AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 01032008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For

20-5370828 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gi';?ql’;?:diﬁma'
6. 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.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32701
IP‘ A l D JAN 1 B 2008 City FL I 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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tynad or prinled name of regisiurad agont and title il appbcabia,

{NOTE: Registerad Agont signature required when resistating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
MLE D Mmte TITLE . O change [ Addition
NAME COX, GERALD D NAME POCLOSDOYIE ‘P@D
STREET ADDRESS | 247 MAITLAND AVE STREFT ADDRESS ;J\ £ 1gin D
cmv-st-2P | ALTAMONTE SPRINGS, FL 32701 CTY-51-2p uwr\ ,ng\m Bl S‘DIL\LL Aleica st
TITLE D [:Belete TITLE [H-Change [ Addition
MAME HOTZINGER, AL NAME, H{,[[__\r‘[ ol D0
STREET ADDRESS | 247 MAITLAND AVE SIREET ADDRESS | ¢ | - 1’}‘%_,3. + laf\cl e -
CiTy-§1-2IP ALTAMONTE SPRINGS, FL. 32701 er-si-op - AR Y 5—)1{ I’-YJQ T 20 ]
TITLE D [ -telete TI7LE O__ [JChange [ Addition
NAME MILLER, PATRICIA K NAME ) L @ T)&HEJC el —r\
STREET ADDRESS | 247 MAITLAND AVE STREEF ADORESS | 4 | | 1 Ol LG Ly Ste. QIQO
oIv-s1-20 | ALTAMONTE SPRINGS, FL 32701 orv-stze | R Wd L8 T AHEC T
TLE D [ Belete E B Change Additian
NAME WINTERS, RIDRIGUEZ M NAME % SirvieRes  TINCEIERICH » U
STREET ADDRESS | 247 MAITLAND AVE STREET ADORESS |€01 2. (1) |C£CL>D‘P+‘ CQ@L)
orv-st2p | ALTAMONTE SPRINGS, FLL 32701 CITY-S1-2P %/1 rﬂt,r\d 1R CROES A
TITLE T = Delete TIE % O change  [J Additien
HAME PLANSKY, DAVID NAME ola ,’Y_-;.h(_ T_),q'v fo
STAEET ADDRESS | 247 MAITLAND AVE STRFE] ADDRESS ,__f_ -IS—]'
crv-si-ze | ALTAMONTE SPRINGS, FL 32701 CITY-81- 2P %Lﬁk “ryrg FT 270 |
TITLE S ] Detete TITLE v [ change  {] Addition
NAME JOHNSON, VERONICA NAME
STREET ADDRESS | 247 MAITLAND AVE STREET ADDARESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-21P

12, | hereby certify that the information supphed with
indicated on this report or supplel

SIGNATURE:

spot qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information

a ‘ale and that my signalure shall have the same legal effect as il made under cath; that | am an officer or director
éxatule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

HE3-4373-{150

SIGNATuﬂEwn TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytrma Prone #

—




