2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22,2004 08:00 AM —

DOCUMENT # F03000004419 Secretary of State

1. Entity Name
GOSHEN COLLEGE, INC,

TSNS DS M ST
GOSHEN, IN 46526 GOSHEN, IN 46526
- ' ARG
DO NOT WRITE IN THIS SPACE e e
35-2158366 . ot Aoplicable

$8.75 Additionat

Fea Required

5. Ceriificate of Status Desired O

6, Mame and Add{es‘s of Current ﬁegistered {gem

g?oosvgg'u?r?-@g?cmcz.tz ' DO NOT WRITE
SARASOTA, FL 34239 ] IN THIS SPACE

B. The above named entity submits this statement for the purpase of changfng its registered olfice or regisreréd agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligabong of registered agent.

SIGNATURE . A L i J
Sgnziurd, typed o prnfed nerme of regisleored agent and Wie i applicable, INOTE Regisierad Agont signatura coquirad whon reinelatng} DATE
M NSRRI : e . 5
. . LHoANDIS4 252
Filing Fee is $61.25 8. Flection Campaign Financing $5.00 Mayse | {y3/00, E]@-Sﬂﬂé':’:ﬂlg E1.25
Due by May 1, 2004 Trust Fund Canttibution. [ AddedtoFees e s : = .
10, OFFICERS AND DIRECTORS - — T — — — - —
TILE c
HAME MILLER, VIRGIL

STREETADDRESS | 22494 COUNTY RD B
CITY. ST-2iP ARGHBOLD, OH 43502

TTLE VC

NAME BONTRAGER, ERVIN

STREET ADDRESS | 4106 SPRING BROUOKE DR
L. BT 2P GOSHEN, IN 458528

THLE B
NAME SHOWALTER, SHIRLEY K

STREET ADDRESS | 1401 ELMHURST COURT
CiFY.§i-2F (EO;HEN, IN 48526 Do NOT WR'TE

itk WP EN TH‘S SPACE

NAME YORDY, JOHN D
STREET ADDRESS | 2140 S MAGN ST.
CirY-57-2IP GOSHEN, (N 46528 B N - —— e ———

TIFLE 57

e HISTAND, JAMES L
SIREET ADORESS | G308 CR 1

CTSTEF | GOSHEN. IV 485260 0 ) o —_—

HILE

HENE

SEREET ADDRESS
CITY.57-3P

. —im

12. i hereby certity thal the information sugplied with this filing does not quabily for the exemplion staled in Secticn 1 !9.07%3}(1}, Florida Statutes. | further certify thal the information
indicated on this teport ar suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an olficar or director
of the carparaiion of the receiver o rusies empowered 1o euecule Ths reporn &5 required by Chapter 817, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

j‘ﬁ—m—e,.{‘ £ /54"”7(%»(,“&?/{7&( oY AT - 2SS

SIGNATURE AHD TYRED OA PAUNTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phione &
= < =Tl it -

SIGNATURE:




