2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Jul 12, 2005 08:00 AM

DOCUMENT # N96000001973 Secretary of State
bénl:lnli-'réageENCE OF AAU REGISTRARS INC.

Principal Place of Busfness; N ) Ei_aéling Address
2033 MAIN ST N P.0O, BOX 2704
STE 303 i ~SARASOTA, FL 34230

SARASOTA, FL 34236

R < (LRI

v TLeE | 07052005 No Chg-NP CR2ED37 (10/03)

DO NOT WRITE IN THIS SPACE e s

B65-0667955 Not Applicab1_e

] . $8,75 Additional
8. Cerlificate of Status Desired | Fee Ftequlre "

- == Caph NS

B e e =

2 e : .

KING, CLIFFORD M 7 o DO ”NOT WRITE

2033 MAIN ST

SARASOTA, FL 34298 R b:— IN TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida, 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE — —_— —

Signawire, typoc or printed name of regisiered agent &nd ttle if applicable. {NOTE: Reglstered Agent slgnature required when reinstating) " DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be

Due by Septamber 7, 2005 Trust Fund Centribution, Od Added to Fees

10. — OFFICCRS AND DIRECTORS , e " TR
TLE D e age \ o
NAME WAGER, JAMES J IR TN B
STREET ADDFESS | 114 SHIELDS BUILDING o o
CiTy-sT-2IP UNIVERSITY PARK, PA 16802 T e
p— D e S - - '_“ -'-QQ@ S . e e e -
NAVE COTE, ROLAND A e 1 11 00372413
STREET ADORESS 1 INDIANA UNIVERSITY, 601 E. KIRKWQOD TR e - Q?fiszgg—gﬁﬂgg ﬁg g1 2;!
CmY-S3-P | BLOOMINGTON, IN 47405 TR T
— 5 — - — g —ﬂf.—umﬁa& ERE RN I‘:ﬂ P '.w PR AN
NAME, CONTE, SAMUEL D
STREETADDRESS | UNIV. OF PITTSBURGH, 220 THACKERAY HALL
OY-ST-ZP | PITTSBURGH, PA 15260 ,, i DO NOT WRITE
TinE D - o
NAME VAN VOORHIS, SUE

STREETARDAESS | 150 WILLIAMSON HALL, 231 PILLSBURY DR SE ) e -
QITY-ST-ZP MINNEAPOLIS, MN 55455

e D et -
HAME CASTILLO-ROBSON, SUSIE s R
STREETADDRESS | CALIF-BERKLEY, 127 SPROUL HALL, MG 5404 * :
CINV-ST-2° | BERKELEY, CA 947205404 e e

e D o . N ) Rt S

NAVE CHEREGK, HERBERT R ‘L L . -
STREETATDRESS | 5257 UNIVERSITY OF OREGON e U i

CTY-sT-2F | EUGENE, OR 97403 ' e M

12. | hereby cemg that the information supplied with thls filiry g does not quahfy for the exernpiion stated in Section 119, 07?3)(0, F!orida Statutes. | further certify that the information
Indicated on this report or supplemenialteport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver gpfustae empowered to exeeuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Blagk 10 or Block 11 #
changed, or on an attachment wih an adgfess, with all other Tike empowered.

SIGNATURE: ___/ /.4 Lo/ (L l-s-o5 (FrP) E55-2eq

Daytima Phane #




