- . =®005 NOT—FOR—PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 18, 2005 08:00 AM
DOCUMENT # F02000000869 Secretary of State

1. Entity Name

KETTERING UN‘IVERSITY, INC.

Principal Place of Business Mailing Address

1700 WEST THIRD AVENUE 1700 WEST THIRD AVENUE
FLINT, Mi 48504-4898 FLINT, M 48504-4898

S— ~ IR R

04082005 No Chg-NP CR2ZEQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRy | (Appued;‘a
38-2410852 . bot Applicable

- $8.75 aaditlonal
' 5. Certificale of Status Desired | Foe Raquired

&, Name and Address of Gurrent Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE o DO NOT WR!TE
SUITE 4

WESTON, FL 33331 : IN THIS SPACE

8. The above named entity submils this statement for the purpose ot changing its reglstered office or registered agent, or both, in tha Sta:.a 01 ﬂor1da { am familiar with, and accept
the chligations of registered agent. -

SIGNATURE _ _ : . o ) oL . B

Signatun, yped ot printed nama of registered agent and tilfs If applicatle {NQTE Regislered Agan: sipnaturg raqn.ﬂrad MGnlminmung) ) DATE N
Filing Fee is $61.25 9. Election Garmpaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0  Added o Fees
10. OFF[CERS AND DIRECTORS :.H — ot — e
TILE P
NAME JOHN, JAMES E.A. N B2 100
STREET ADDRESS | 1700 WEST THIRD AVENUE _ {4187 f.}o—’3ﬂD?2‘DDS 51,25
CIry-Sr-ae FLENT, Ml 485044898 L
TMNE 8
NAME DUNHAM, JOANNE

SIREET ADDRESS | 1700 WEST THIRD AVENUE
CR-S5-P | FLINT, M1 485044898

THILE T

NAME BOLT, SUSAN K

§

orstar | rLT,w sgsosdase - DO _NOT WRITE
it cD

NAME KAGLE, ROBERT C 7 IN THIS SPACE

STREETADDAESS | 2480 SAND HMILL ROAD, SUITE 200
omv-57-27 | MENLO PARK, CA 94025

TIE o}

NAME. WARNER, JANE L

SIREET ADDRESS | 904 TOWER DRIVE

CITY-ST-21P TROY, M| 48098

THLE D

NAME ANDERSON, JOSEPH B JR. -
STREEY ADDRESS | 42555 MERRILL

CITY-57-0f STERLING HEIGHTS, M|l 483143266

12. I hereby cartify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statues, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustea empowerad 1o execule this report 2s reguirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachipent with an address, with all other ke empowered. ( 8 1 O )
SIGNATURE:M W Susan K. Bolt 04-15-2005 762-9790

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Bale Daytime Prgna #




