A f FILED

Secretary of State

05-18-2001 91601 044 ****6] .25

DOCUMENT # 858212

1. Entity Name -

ANDERSON UNIVERSITY, INC.

PrinCipal Place of Business ' Maliing Address -
1400 E. STH STREET 1100 E. 5TH STREET ‘
ANDERSON IN 460123462 .

s L

AR

. P
. 2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am

CRZE037 (10/00)

Suite, Apt. #, eic. Suite, ApL ¥, otc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35'0857954 Not Applicable
Zip Country Zip - Gountry _ 5. Certilicate of Status Desired [ ggzz m"‘-’w
8. Name and Address of Current Reglstered Agem 7.-Name and Addresa of New Reglstered Agent S,
- - |- Name e .. - R A
CREWS, MICHAEL W. Sireet Addrass (P.Q. Box Number is Not Acceptable)
130 E. CENTRAL AVENUE
- LAKE WALES FL o pryeT
I FL I [ 13
8. The above named entily submils this statement for the purpgse of changing its registered office or registered agent. or both, in the state of Florida,
SIGNATURE - %—f&’r T ‘ ‘5—/ ﬁ/ o/
Wwwu’hmdmdww:pm,ﬁnmﬂw. .FEWWWrMMM) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conuibution. O Added o Fees Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OF FICERS AND DIRECTORS IN 10
Tne D O Delesa HE ' O change [T Addition
NAVE GERIG, LOUIS E HAME
STREET ADDRESS | 9135 NAUTICAL WATCH DRIVE STREET ADDRESS
cn-57-210 INDIANAPOLIS IN CiY-SI-20 -
me D O belet TME ClCrange ] Addition
NAME SETTLEMEYER, LOIS A RAME
STREET ADORESS | 1536 EAST PINE RIVER ROAD STREET ADGRESS
CITY-ST-2P MIDLAND Mi CITY-ST-29
e D e o el SFTLE_ . . : O .Change ___ ] Addition
RAME CARROLL, DENNIS D N NAVE !
STREETADDRESS | 2910 ALEXANDRIA PIKE ’ STREEY ADDRESS . i
orv-st-z¢ | ANDERSON IN [TY-ST-2P s
e v [ Delen TITLE Clchange ] Addition
HAME MOORE, RONALD W NAME
smeet ooress | 129 CANTERBURY CT STREET ADORESS
or-st-zp | ANDERSON IN 46012 my-S1-2P !
me VT O bewte me | DiChnge [ Additkn
Nedeg LANDEY, SENA K. NAME ;
STREET ADORESS | 929 MYERS STREET STREET ADDRESS i
omv-st2e b ANDERSON IN CrY-§i-gp |
TInE [ Detete e " [3Change  [J Adtiion
NAME NAME .
STREFT ADORESS STREET ADDRESS
CITY-§1- 2P CrY-§T-2P

12. | hereby cortify thal the information suppliad with this #iling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ) furiher cernity Lhat the information
irclicatad on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an dfficer ot direcior

of tha corporation or the recaiver or trusiee empowered to execute this report as required by Clrapter 617, Florida : and that my name appears in Block 10 or Block 111t
changed, or on an attachrment with an address. with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED s

Daytime Phore ¢

Ifoafos 7654144

SIGHATURK AND TYPED OR PRINTED HAME OF SKGNING GFFICER OR DIRECTOR / / / Due

J

’2—-



