|

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al

D E()tgf:ngm!:n ENT # F02000004502 Secretary of State
ANDREWS UNIVERSITY
|
Principal Place of Business ‘ Mailing Addrass
0., 31 PLANNED GIVING/TRUST SERVICES

ADMIN, BIDG/STE 310

BERRIEN SPRINGS, Mi 49104 '
1 BERRIEN SPRINGS, Mi 49104-0645

AETATEATIERDM AR

I

04102006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE o U
38-16827600 Not Apalicable
5. Certificate ot Status Desired O $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

BRAUN, KEITHB
222 LAKEVIEW AVE 8TE. 850 l
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent or both, in the Siate of Florida. | ah fan:iuluar wﬂh and accept
the obligations of registered agent. ]

SIGNATURE :
Signahire, typed ar printed name of reglsiacad sgent mfﬁ‘ Jitle ¥ applicabla. {NOTE. Regk Ageny requirad when i DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing - $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. [0 Added o Fees
6. OFFICERS AND DIRECTORS
TLE c 1
HAME KARST, GERRY D
STREET ADRESS 1 12501 OLD COLUMBIA PIKE
CAY-ST-2F SILVER SPRING, MD 209046600 .
TME VG 43 -
N WRIGHT, WALTER L 0=4 1 3 "138 0O37-001 81,85

STREET ADDRESS | BOX C
CRY-&7-2F BERRIEN SPRING, Mi 49103

TiLE D
HAME LEITC, ISRAEL

| L sszsaosts | DO NOT WRITE
| IN THIS SPACE

TITiE P

NAME ANDREASEN, NIELS-ERIK

STREET ADDRESS | ANDREWS UNIVERSITY J
CHY-§T-29 BERRIEN SPRINGS, Ml 491040870

TITLE VP J
RAME WINES, EDWARD E i

STREET ADDRESS | ANDREWS UNIVERSITY }
EiTY-ST-2P BERRIEN SPRINGS, Mi 491040600

ME |
NAME

STREET ADDRESS i
GRY-5T-0P 1

12. | hereby certify that tha information supplled with this filin é; does not qualify for the exemptions contalred In Chapter 118, Flarida Statutes. | further certify that the mformaﬂon
Indicated on this report ar supplemental report is trlie and accurate and that my signatura shall have the same lega! effect as If made under cath; that | am an officer or director
of the corparation or the receiver or lrusiee empowered to ex rt as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gg address, with ail other The empowered;
SIGNATURE: _fw/u/ 7 A, o fi:,.{m / Z‘J LI zp2-97/-34%Y

SIGNATURE AND TYPED OR PR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Deyiima Prcne #

|



