FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am
CORPORATION Katherine Harrls A 3
ANNUAL REPORT Socretary of State ecretary of State
ry
1999 DIVISION OF CORPORATIONS 04-20-1999 90238 010 ****41 .25
DOCUMENT # 852958
1. Corporation Name
NORTHWOOD UNIVERSITY, INC. L 06247 + BUZ38 - 10 )
| Principal Place of Business Mailing Address
3225 COOK RD. 3225 COOK RD.
MO o wBLh0 w0 AN ER AW SRR
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1] 26] 05/24/1982
Suite, Apt. #, et o Suite, Apt. #, olc. 4. FEI Number . Applied For
22] ) . - 27] i ' "38°1624684 Not Applicable
m City & State m City & State 5. Certifcate of Status Desired [ $8F':BSR::$‘;T3'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_2.'—4-| [2_5] ;I m‘ Trust Fund Contribution - Added to Feas

9. Name and Address of Current Registered Agent

DUNSTON, LEIGH
FIRST NATIONAL BANK BLDG.
PALM BEACH FL 33480

10. Name and Address of New Registered Agent
81| Name

DUNSTON, LEIGH
82| Strest Address {P.O. Box Number is Not Acceptable)

SUITE 500, EAST

83
777 SOUTH FLAGLER DRIVE

84 as[ Zip Code
33401

NEST PALM BEACH FL

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statute:

s, the above-named corporation submits this statement 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 board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registerad Agant slgnature required when rainstating) K DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME VTS 3 DELETE 11 TLE ) Change [ Addition
NAME HUNKINS, DONALD E. 12 NAME
sreeranoress| 3225 COOK ROAD 13 STREET ADDRESS o
CITY-ST-2P MIDLAND, M 00000 14CITY-ST-2P
TME D [] DELETE 24TILE [JChange [ Additions
NAME SANDERS, JACK F 22 NAME
streeTanoress| 260 PURDY DRIVE 23 STREET ADDRESS
CITY-ST-2P ALMA, Ml 60000 e 2,4 CITY-5T- 2P
e D ) ¥ DELETE 3ATITLE D [JcChange  [¥] Addition
NAME LANPHAR, WILLIAM L 32 NAME BRAUN, ELMER
streevanoress| 22882 ORCHARD LAKE ROAD aasmestaooress| 13 DAVIS DRIVE
CITY-ST-2ZP FARMINGTON MI 34, CITY-ST-ZP SAGINAW, MI 48602
TILE C [} DELETE 4ATILE [JChange [ Addiion
NAME CARDER, TERRY 4.2 NAME
sTreeTaooress| 6273 BALTUSROL TERRACE 43 STREETADDRESS
CITY-ST-2P STUART FL 44 CITY-5T-2ZP
TITLE D [ CELETE 5.1 7ME [QChange  [J Addition
NAME ANDERSON, ANDREW F SZNAME
smreeTanoress| 1111 SOUTH HENRY ST 52 STREET ADDRESS
CITY-ST-2ZP BAY CITY, MI 00000 54CITY-5T-2P
TME P ] DELETE 6.1 TIME [JcChange (] Addition
NAME FRY, DAVID E 8.2 NAME
streeTaopress| 1420 W SUGNET 6.3 STREET ADDRESS
CITY-§T-ZF MIDLAND MI 64 CTY-5T-2P

14. | hereby certify that the infopmation supplied with this filing does not gualify for

dddress, with all

QUIRELV.p. oF FINANCE

FICER OR DIRECTOR

the exemption stated in Section 119.07(3)(i), Florida Statules. i further certify that the information

eport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am an
dginpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

other like empowered.

NALRTY

CRIEMNIT (14/08)

(517) 837-4211
TDaytime a #

Date



