2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 842003 | Feb 11, 2002 8:00 am
"+ Entiy e Secretary of State

HOPE COLLEGE, INC. 02-11-2002 90011 028 ****61 .25
Principal Place of Business Mailing Address
ADMINISTRATION. BLDG. ADMINISTRATION BLDG.
HOPE COLLEGE HOPE COLLEGE
HOLLAND MI. 45423 HOLLAND M| 49423
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
38-1381271 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Addiiionaﬂ
Fee Requirad
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
THE PREWCE'HM CORPORATION SYSTEM INC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105. _ ,
TALLAHASSEE FL 32301 city FL |2 0o

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 Fiorida.

SIGNATURE
Signaturs, typed or printad name of registared agent and title if applicabls, {NCTE: Registarad Agent signatura required when rainstating} DATE
3 ‘ ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P : [ Delete TITLE [ Change [ Addition
NAME BULTMAN, JAMES NAME
stReeT ADDRESS | 14F E 12TH STREET, PO BOX 9000 STREET ADDRESS
CITY-5T-2IF HOLLAND M1 49422-9000 CITY-ST-2iP
TILE D ' 1 Delete TLE ) Change [ Adaitian
NAME BOUWENS, JOEL G NAME
STREET ADDRESS | 27 14. MEADOW DRIVE STREET ADDRESS
CITY-ST-2P ZEELAND MI 40464 B CITY-87-2P _
e vP O Delete e O change [ Additicn
NAME ANDERSON, WILLIAM K NAME
STREET ADDRESS | 1369 SANDY RUN STREET ADDRESS
CITY-ST-2P HOLLAND MI 49424 CITY-$T-2IP
mE C 1 Delete VL Ol change (] Addition
NAME CAMPBELL, J. KERMIT NAME
STREET A0DRESS | 2721 NELSON ROAD STREET ADDRESS
CITY-ST-2IP TRAVERSE CITY MI 49686 CITY-ST-2IP
TiTE D " [ Delete TLE CJChange [ Addition
NAME HENDRICKS, LYNNE R A
SIReeT A0DRESS | 3847 S BIG SPRING DRIVE STREET ADDRESS
CITY-ST-2IP GRANDVILLE M! 49418 CITY-ST-2P
TITLE : [ petete TMLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 111f

| shanged: or.on arm attachme with an address, with all gther like empowered.
SIGNATURE: .__ /&) @i ﬂ@ﬂﬁ%ﬁ@ﬂHED t/22/02  616-395-7780

YGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

g.
8

Vol

CR2E037 (9/01)




