2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # 845532

1. Entity Name
ALBION COLLEGE, INC.

01-25-2005 90056 003 ****51.25

Principal Place of Business
611 EAST PORTER
ALBION, MI 49224

Mailing Address
611 EAST PORTER
ALBION, MI 46224

50006337

2. Principal Place of Business 3. Mailing Address

AR RRLAERR IRV

Suite, Apt. #, etc. Suile, Apt. #, alc.

01122005 Chg-NP CR2E037 (16/03)

Cily & State City & State 4. FEI Number Applied For
38-1359081 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MACLEAN, FREDERICK, MACLEAN, AMATO & ARLEN
2700 N.E. 14TH STREET CAUSEWAY
POMPANQ BEACH, FL 33062

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

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, Typed or printed name of registered agent and titie If applicanle.

[NOTE: Regislered Aganl signature required when reinstating) DATE

Filing Fee is $61.25

9. Election Campaign Finanging

$5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Detete THLE {J Change [ Adcition
NAME MITCHELL, PETER T NAME
STREET ADDRESS | 611 E PORTER - ALBION COLLEGE STREET ADDRESS
oTv-sT-2P | ALBION, Ml 00000, 49224 CITY-ST-2P
TITLE Vs O pelete TITLE [ change  [7] Addilion
NAME DOPP, DALE R. NAME
STREET ADDRESS | 611 E PORTER ALBION COLL STREET ADDRESS
CiTy-5T-2IF ALBION, Mi 00000, CITY-57-2iP
TMLE D 1 Delete TILE O Crange [ Aadition
NAME BAIRD, RICHARD L NAME
STREET ADDRESS | 611 E PORTER ST-ALBION COLLEGE STREET ADDRESS
CIry-§7-2p ALBION, Ml 49224 CHTY-ST-21P
TIMLE D O oesete TMLE [ change  [T] Addition
NAME SMITH, RICHARD M ‘ NAME
STREET ADDRESS | 611 E PORTER ALBION COLL STREET ADDRESS
CITY-ST-ZIP ALBION, MI 0000, GITY-ST-2IP
TILE D [ pelete TITLE [ change ] Addilion
NAME TOBIAS, PAULD NAME
STREETADDRESS | 611 E PORTER ALBION COLLEGE STREET ADDRESS
CITY-ST-ZP ALBION, M|l 49224 Cy-ST-2IP
THLE [ Deete TTLE O cange [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-5T- 2P CITY-81-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an efficer or director
of the corporalion o the receiver or trustee empowered to execute this repont as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowerad.
N Dale R. Dopp
SIGNATUR ! V.P. for Finance & Mgmt

1/12/2005 517-629-0289

SIGNATURE AND TYPED OPFPRINTED MAME OF S:GRING OFFICER OR INRECTOR

Date Dayiwne Phone 8




