FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90101 007 ****61.25

§

DOCUMENT # 842003

1. Corporation Name

HOPE COLLEGE, INC.

Mailing Address
ADMINISTRATICN BLDG.

Principal Place of Business

ADMINISTRATION BLDG.

24] [2s] [30]

HOLLAND M{ 49423 HOLLAND MI 43423
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/07/1978 -
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
ZI ;] 38' 138 1 27 1 Not Applicable
i ity & Stat iti
City & State City © 5. Certifcate of Status Desired [} $8.75 Add.'t'onal
;;l —2—3I Fee Required
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 May Be

" Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 8
TALLAHASSEE FL 32301 84 City FL |35I Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Registered Agent signature requined when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE 7] O DELETE 11TME vresvden ¥ Kichangs [ Addiion | =
NAVE %omm& 1200 TJohn Jacobsen s
sweeranoress| 141 E 12TH STREET, PO BOX 9000 13 STREET ADORESS a
CITY-ST-2P HOLLAND MI 49422-9000 14 CITY-ST-ZP &
TMLE D U3 DELETE 21TME [ClChange [ Addition | O
NAME KRUITHOF, FREDERICK REV 22 NAME

sreetaopress| 2920 BRONSON BLVD. 23 STREET ADDRESS -

CITY-§7-2P KA 00 MI 48008 2.4 CITY-ST-ZP R

e p-3 0 DELETE 31 TMLE Jiee Fres Tolen + JeChange [ Addition
NAME ANDERSON, WILLIAM K 32NAME

streeTanoress| 1369 SANDY RUN 33 STREET ADDRESS

CITY-ST-29 HOLLAND M) 49424 34.CITY-ST-2P

e Q. O DELETE 41TME Cha'vpersen’ Jchange [ Addtion
NAME CAMPBELL, J. KERMIT 4. 2NAME

streeTapoRess} 2721 NELSON ROAD 43 STREET ADDRESS

CITY-ST-2IP TRAVERSE CITY MI 49686 44 CITY-$T-2P

TILE LB~ 5 [ DELETE 5.1 THLE Seev 4_{_4 vy g Change [ Addition
NAME BOERSMA, MAX D. 52 NAME .
smreeTAnoRess| 319 WALNUT CT 5.3 STREET ADDRESS

CITY-ST-ZP HOLLAND MI 49423 54 CITY.ST. 2P

e [ DELETE 61TME fJChangs  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP )

T4 T hereby certify that 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an
officer or director of the corporation of the receiver 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 if changed, or oh an attachment with an addrass, with all other like empowered. i

UATURRRIC0EERED

SIGNATURE:

[~ 1-7F giL-395-78/0

SBIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytiine Phone #



