2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # F02000004502

1. Eniny Name

ANDREWS UNIVERSITY

Secretary of State

Principal Place of Business Mailing Address
Us. 3 PLANNED GIVING/TRUST SERVICES
BERRIEN SPRINGS, MI 49704 ADMIN. BLDG/STE 310

BERRIEN SPRINGS, Ml 49104-0645

DO NOT WRITE IN THIS SPACE

(BB WA

(4092008 No Chg-NP CR2EQ37 (4/086)
4. FEl Number Applied For
38-1627600 Not Applicable

0O $8.75 Additions:

5. rtificate of Status Desired X
Corti; Statu Fee Required

§. Mame and Addross of Current Registered Agant

BRAUN, KEITH B
222 LAKEVIEW AVE STE. 950
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of registered agent,

SIGNATURE

Segraiyre, ryped or primed namq of regisiersd agent ang e if applicabie {NOTE. Ragsieied Apent Signature reGuined when reinslaiing) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be ‘
Due by May 1, 2008 Trust Fund Conlribution. Added to Fees .
\
10. QFFICERS AND DIRECTORS
TIE C
NAME KARST, GERRY D

STACEY ADDRESS | 12501 OLD COLUMBLA PIKE
Ciy-§1-2IP SILVER SPRING, MD 209046600

TLE VG

HAME WRIGHT, WALTER L

SIREET ADDRESS | BOX

CITY-57-2P BERRIEN SPRING, M! 49103

TN D
NAME, LEITO, ISRAEL
STREETABDRESS | PO BOX 830518

civy.sr-2ip MIAMI, FL 332820518

T p ’

NAME ANDRE'ASEN, NIELS-ERIK

STREET ADDRESS | ANDREWS UNIVERSITY

Ciry-§T- 2P BERRIEN SPRINGS, MI 491040670

TIME VP .

NAME SCHALK, LAWRENCE E

STREET ADDRESS | ANDREWS UNIVERSITY

CIry-S1-2P BERRIEN SPRINGS, M! 451040600

ThE

NAME

STREET ADDRESS
CITY-ST-21P

00000930133 |
05¢21708~80036-012 61.25

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with 1nis filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. § further cerlify that the information
indigated on his report or supplemental 1eport is true and accurate and that my signature shall have the same legal oflect as il made under path; thal | am an officer or director
of the corporation or the receiver or frustee ampowered 10 execute 1his repor! as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Oéwum £ Za&dz@

04/17/2008 (269) 471-3484

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dale Daywne Phone #




