- ——2804 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 08:00 A
DOCUMENT # FD2000000869 ' S Secretary of State

1, Entity Name
KETTERING UNIVERSITY, INC.
Principal Place of Business ) Mailing sddress B
1700 WEST THIRD AVERUE 1700 WEST THIRD AVENUE
FLINT, Ml 48304-4558 FLINT, M1 48504-4898
01062004 No Chg-NP CH2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR - iedta
38-2410852 H‘—— Not Applicable
| 5 otfcate o Staus Desiad o fi-gfqg;;‘;gﬁ*’m‘
r il

6, Name and Address of Currant Registered Agent i ) ) -

C T CORPORATION SYSTEM ’ R
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namea emtity submiis this statement for the purpose of changing fis registered office or registared agen, or both, in the State of Florida. | am famiiar with, and accept
the obligations of tegistered agent.

SIGNATURE — i i ) - i N
Signature, typed of printed name of registared agent and litle if appheable: {NOTE Registered Agent sigraturs required when refnstating) T BATE toToT T
Fiting Fee is $61.25 $. Election Campaign Financing $5.00 May Be
Pue by May 1, 2004 Trust Fund Contribution, L} Addedta Feos

10, ~ OFRICERS AND DIRECTORS i - . o

THiE P ‘ R

NAME JOHN, JAMES E.A. ' !

STREETADDRESS [ 1700 WEST THIRD AVENUE

or-sT-2e | FLINT, Ml 485044898 Haainonasi

T 5 ' T : - M/15/04-80033-021 6175

NAME DUNHAM, JOANNE

STREET ADDRESS { 1700 WEST THIRD AVENUE
Eiy-S1-20 FLINT, Mi 485044888

e T o T e
WAME BOLT, SUSANK

STREETADURESS | 1700 WEST THIRD AVENUE
Cly-57-2P FLINT, Ml 485044898 DO NOT WRITE

- jeo | B | iN THIS SPACE

RAME KAGLE, ROBERT C
STREEY ADDRESS ¢ 2480 SAND HILL ROAD, SWTE 200
CATY-§T- 2P MENLO PARK, CA 94025

TE o

NAME WARNER, JANE L
STREET ADDRESS | 801 TOWER DRIVE
LhY-51.aP TROY, M! 48098

HILE D

NaME ANDERSON, JOSEPH B JR.

STREET AGDRESS ¢ 42555 MERRILL

ry-§1-ap STERLING HEIGHTS, M{ 483143266

12. | hereby cemfg that tha infarmation supplied with this fﬁﬁ\g ddes nat quelly for the exempticn Stated in Section 119.57{3)(), Forida Statutes. | further certly that the Information
inoicated on this repart or supplemental report is tue and accurate and that my signature shall hava the same legal effect as if made under oathy; that 1 am an officer or director
of the corpacation ot the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statiies: and that my name appears in Block 10 or Block 114

changed, or on 2n anachpent with an address, with ait other like empowered. ( 810 )
SIGNATURE: %E;W%/él&“—susan K. Bolt 01-06-04 762-9790

/ SIGHATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR BIRECTOA - Daylime Prione ¥




