2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DO_CUMENT #N93000004178
THE FLORIDA STATE UNIVERSITY RESEARCH
FOUNDATION, INCORPORATED

Principal Place of Business

97 S WOODWARD AVENUE

STE 300

TALLAHASSEE, FL 32306-4166 US

Mailing Address

STE 300
TALLAHASSEE, FL

97 S WOODWARD AVENUE

40064483

32306-4166 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

01262007

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90043 018 ****61.25

R0 RTAVR

Chg-NP CR2E0Q37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3211153 Not Applicable
i Coun i ntr iti
P try Zip Country 5. Certificate of Stalus Desired O $8'75 .Gfddltlonal
Fee Required
—§. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name

STEFFENS, BETTY B

GENERAL COUNSEL FLA STATE UNIV
211 WESTCOTT BLDG

TALLAHASSEE, FL 32306-1470

Street Address (P.O. Box Number is Mot Acceptable}

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name ol registered agenl and title il applcable

{NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to

Added to Fees

Florida Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD 1 Delete TILE O change ] Addition
NAME KEMPER, KIRBY W NAME

STREET ADDRESS | 550 LITCHFIELD ROAD STREET ADDRESS

CITY-5T-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP

TITLE D 1 petete TiTLE O Change [ Addition
NAME TRAVIS, JOSEPH NAME

STREET ADDRESS | 617 SHORT STREET STREET ADDRESS

Cry-ST-ZiF TALLAHASSEE, FL 32308 CiTY-ST-2IP

TITLE oC 3 velete TLE {Jchange T Addition
NAME WETHERELL, T. K, NAME

STREET ADDRESS | OAKHILL PLANTATION-US 27 5., POB 37 STREET ADDRESS

CITY-51-21P LAMONT, FL 32336 CITY-§T-2P

10TLE D [ pelete TILE [ ¢hange [ Addilion
NAME CARNAGHI, JOHN R NAME

STREET ADDRESS | 2053 GOLDEN EAGLE DR EAST STREET ADDRESS

ciry-S1-20p TALLAHASSEE, FL 32312 CITY-S3-2IP

TILE D O Delete TIILE O crange ] Addition
NAME ABELE, LAWRENCE G NAME

STREET ADORESS | 841 MADEIRA CIRCLE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL CITY-51-71P

TITLE S O Delete TILE O change [ Addition
NAME HODGES, BETH NAME

STREET ADDRESS | 109 WESTCOTT BLDG STREET ADDRESS

CITY-ST- 21 TALLAHASSEE, FL 323061330 CITY-5T-2IP

12. | hereby certiy that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida 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 effect as if made under oath; that | am an alticer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114t

changed, or on an attachment with an address, with all other ke empowered.

Petn B Wodees Secretuy LHIOJ

(850)

07 442257

SIGNATURE: E)C‘W\CQ Hodar s

NATURE AND TYPED OR PRINTED NAME QthGmNOOFFICER OR DIRECTOR

J Dals © ¥ Daytime Prona #




