FILED

FILE NOW: FILING FEE IS $61.25

NONPROHT SR FLORIDA DEPARTMENT OF STATE
CORPORATION EhY Sandra B. Mortham 1
ANNUAL REPORT

Secretary ol3tate
DIVISION OF CORPORATIONS

- 1997

L33

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # 84200

1. Corporahon Name

(6)

HOPE COLLEGE, INC. :
Principal Place of Businass Waiing Address Illlllmmlllll Illu II'" II"”I" Im"ll"lllll III" |’Iu m’l ||||
ADMINISTRATION BLDG. ADMINISTRATION BLDG,
HOPE COLLEGE HOPE COLLEQE
HOLLAND M 49423 HOLLAND M! 40423 _
3. Date Incor%offed or Qualified 3a. Dalg of | ast %ﬂ
12/07/1978 5%/1
2. Principal Place of Business 2a. Maiting Address 4. FEL Nurnbe;é8 Appiiet For
E B 381381271 Rt Appicatia
Suite, Apl #.elc Suite, Apt. #, elc. N $8.75 additional
. f y
p” —2—7] §. Certificate of Status Desired O Foe Requied
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2—5-[ Trust Fund Contribution Added to Fees
Zip Country Zip Country

24 25] 28]

B. This corporation has liability for Intangible tax under &. 199.032,
Florida Statules Yes No

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 5
1201 HAYS STREET
SUNE 105 83
TALLAHASSEE FL 32301 a5

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s bosrd of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnatare. typed o prinlad name of regisiared ageont and i il appicabla

{NOTE Registerad Agent sipnature recurired when reinslating)

DATE

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 7y
TNLE P T[] DELETE 11 TILE L) Change || Addition g
NAME JACOBSON, JOHN H. L‘ w[ 1.2 WAME -
sweer aooress | HOPE GOLLEGE D‘G 13 STREET ADDRESS 3
TITY-ST- 2 HOLLAND MI L, 14 0/TY-51- 29 5
e vCD W DELETE 21TMLE Vice Chair of Board bl Changa |1 Additien |
MILLER, PHILLP |29 | Rev. Prederick kruitho

sreer aooness | 860 E. MAIN 23STREETADDRESS | 2020 Bronson Blvd p{(“w
CITY-51- 7P ZEELAND M 2 4CITY-ST-2P Kalamazoo, MI_490D8 "

TIE VT [J DELETE 31TINE ’ ' i Change ) Addition
NAME ANDERSON, WILLIAM K ‘i \ «L( 32NAME

streer aooness | 4491-168TH 0 L Ve 33 STREET ADDAESS

CiTY-SI- 2P HOLLAND, M 0 34.CTY-ST-2F

TE c [ oELETe A1TITLE [ change L.} Additian
NAME CAMPBELL, J. KERMIT 4.2 NAME

streer aoomess | 2303 SUSNET BLUFF D; IC‘A’V { 4.3 STREET ADDRESS

CITY-57-2F HOLLAND MI 4ACHY-ST-2P :

TE sD [l DELETE 5.1 THLE [ Change L] Adition
NAME BOERSMA, MAX D. 5.2 NAME

sweetaponess | 319 WALNUT CT D :rwl' o( 5.3 STREET ADDFESS

CIN-§1- 2P HOLLAND MI 54 CITY-ST-2F

MLE T OeLETE 6.3 TILE LI Change . [ ] Addition
NAME 6.2 NAME

STREET ADAESS .3 STREET ADDAESS

CiTY-ST- 2P §.4 CITY-ST-2IP

14. T do hereby certify ihat the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or direcior of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: Yot Clieille b1 (1

TURE AND TYPE 'fll R PRINTED NAME OF SIGNING OFFICER
- pppeats TBCK 12 T

SIGNATURE: _

(/o IE93/5 S

ime Phone ¥ 0080780

1/23/92



