COR

ANNUAL REPORT

1996

2

PORATION

A

-
N e

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8420

3

1. Carparation Name

(6)

HOPE COLLEGE, INC.

Principal Place of Business

ADMINISTRATION BLDG.

Mailng Address

ADMINISTRATION BLDG

IO

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

HOPE COLLEGE HOPE COLLEGE
HOLLAND MI 43423 HOLLAND MI 49423
3. Date Incorporated or Qualified 3a. Date of Last Repart
12/07/1978 03/21/1995
2. Principal Place of Business 2a. Maling Address 4. FE} Number Applied For
21 E] 38-1381271 Not Applicable
Sufte, Apt. #, slc. Suite, Apt. #, etc. iti
ute, Apt. &, et uile, Apt. 4. ete 5. Cerfificate of Status Desired 0 $8.75 Additional
Eﬂ ?ﬂ Fae Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Pe
23 Z_BI Trust Fund Contribution Added to Fees
Zp Country 21p Country 8. This corporation has liability far intangible 1ax under s. 199.032,
24 E;' :‘El 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strect Address {P.O. Box Nurmnber is Not Acceptable)

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections B17.0502 and 617,1508, Fiorida Statutes, the above-named corporation subrmits this slalement for the purpose of changing its segisterad office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tanilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i e
Sinature, typad o prnted nanie of regeatene] agent and ke f aggls able (NOTE Regatercd AGent Signarure redquired wha remstating) DATE
12, OFFICERS AND DIREGTORS 13, ALD TIONS /O ANGES 10 OFF IGE S AND DIRECTORG T 12
THLE P [JDELETE 11 TILE [)Change [ Aodition
NAME JACOBSON, JOHN H. 12 hAME
streer snoeess | HOPE COLLEGE 1.3 STREET ADORESS
CiIY-51- 2P HOLLAND MI 14 TITY-5T-2IP
TIILE vCD [CJOELETE 21 TITLE Ochange [ Addibon
RAME MILLER, PHILLIP 22 NAME
streer aporess | 860 E. MAIN 23 STREET ADDRESS
CTY-5T-2IP ZEELAND MI 2 4CITY-S1-21P
TLE VT [ DELETE I1TILE [QChange ] Addition
NAME ANDERSON, WILLIAM K 32 NAME
starer apceess | 4491-188TH 33 STREET ADDRESS
CirY-ST- 2P HOLLAND, MI 0 34.CITY-5T-2IF .
T cD TDELETE 41TE Chai/ man -thoak (JCrange T Addition
NAME DEPREE, MAX 4 2 NAME T, Rermiy Cam f e I
saeer aocress | 2967 NLLAKESHORE DR. LS aomRess | 2228 Strsed Bl
CITY-5T- 2P HOLLAND MI 44CHTY-ST-DP He [(anﬁo M Hadzy
TITLE SD [ DELETE 51TIILE 7 change ] Additian
NAME BOERSMA, MAX D. 52 NAME
sipeer aoomess | T31S-CAEVINGSE- sasTREEr aDDRESS | A \Ajﬂbl") ut C.
CITY-ST- 2P LGRAND-RAPIDE-M~ BACTY-ST-2P Holland wiT 4947
T [JDELETE 61 THLE N L Clcnange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
TY-5T-2P B4CIY-SI- 2P

14. | do herevy cerlity that the information supplied with this fiing is vcluntarily fumished and does not qualify for the exemption stated in Saction 119.07{3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaih; that | am an officer or direclor of the corporaton or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13

i changed, or MSS.
SIGNATURE: X /Zz /M '
v P

- 1/24/96

616-395-7781

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

V411 Tam

¥ Andeirsaoan o P

Dale

Rriicdiness & Finance

Daytime Prong

CR2E037 (12/95)




