2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT # N93000000668

1. Entity Name

TALLAHASSEE CHAPTER OF THE INSTITUTE OF INTERNAL
AUDITORS, INC.

Secretary of State

02-25-2003 90129 003 ****5] .25

Principal Place of Business

P O BOX 10049
TALLAHASSEE FL 32302-2049

Mailing Address

P O BOX 10049
TALLAHASSEE FL 32302-2049

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3m3907 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R C o = Name . _ - —— : S
AITA’ JOSEPH Street Address (P.O, Box Number is Not Acceptable)
6035 RICHFARM ROAD
TALLAHASSEE FL 32317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or re
the chligations of registered agent.

SIGNATURE

gistered agent, of both, in the State of Florida. | am familiar with, and accept

Signaturs, typec or printed name of ragistered ageant and title it applicable.

(NOTE: Registerad Agert signature required when rginstating)

DATE

9. Election Campaign Financ'ing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS

TITLE T . J Delete e C7 Change [ Addition
NAME AITA, JOSEPH NAME

STReET ADDRESS |6035 RICH FARM RD STREET ACDRESS

orv-ST- 2P TALLAHASSEE FL 32317 CITY-5T-2F

TITLE D 7 [ Delete MLE [ Change [ Addition
NAME OSTRANDER, GLENDA NAME

STREET ADDRESS 12757 W PENSACOLA ST (LEON CO SCHOOLS STREET ADDRESS

orv-s-2P ITALLAHASSEE FL 32304-2993 CITY -§T-ZIP

TLE P _ I ME_ e — o, [Change [ Addition
NAME MCLURG, RANSOM — ~~ — ™~ = T A B } T

STREET ADDAESS | 3454 PACE FERRY ROAD STREET ADDRESS

on-sT-2P [TALLAHASSEE FL 32308 CITY-§T-2IP

TITLE D O Gelete TILE [Jchange [ Addition
NAME THOMAS, JIM NAME

sieer aconess (THE CAPITOL RM 2103 (OFF OF THE GOV) STREET ADDRESS

arv-sr-2¢ - ITALLAMASSEE FL 32399-0001 CITY-§T-2IP

TMLE D : O Detets TILE [Jchange [ Acdition
NAME PARKER, MARTHA NAME

STREET ADDRESS 674 CLAUDE PEPPER BLDG 111 W MADISON ST STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL m,m CITY-8T-ziP

TILE VP [ Delete TILE [ Change {7 Addtion
NAME FITZPATRICK, VALERIE NAME

STREET ADDRESS 15158 ILE DE FRANCE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL. 32308-5808 ‘ CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with al

SIGNATURE: ___ Sl

IALTBIRE 1

n address, with alf other like emppwited.

=, "
- A

|
e —

DETRED Gorgh Al 0 io/o3 (556) o 5013

P T T A" [T i A ————

CR2E037 (10/02)



