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TRANSMITTAL LETTER

TO: Qualification/Registration Section §;~ -
Division of Corporations o @
= oY e
SUBJECT: G orbo, Cofdegs Toe. L
(Name of Corforation) :g._::' €3 romm
R q
Y.
o = i
o T
R
Dear Sir or Madam: =

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", “Certificate of Existence", and check are submitted to register the above

" referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:

ﬂm;f 2. ,éé"sf“fnb/
{Name of Person)

G‘uu"ém C&‘f/é_&ﬂ_,_;_-rﬂ(.»
7 {Firm/Company)

(206 [ A F
(Address)

Gagfhom T/  YbJAl
7 (City, State and Zip Code)

For further information concerning this matter, please call:

Wk’
at(J 7Y ) A - ZERER

Jome s [ Ay bl
(Name of Persan) Arca Code & Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Quatification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
405 E. Gaines St. P. O. Box 6327
Tailahassee, FL. 32314

Tallahassee, FL. 32399
Enclosed is a check for the following amount:

(J $70.00 Filing Fee mﬁ:rs Filing Fee & (3 $78.75 Filing Fee & (7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



T T pu3/@3/2003 15:84 57453570968 AD13 PAGE
€,
B o,
e W
e £
oo =1
>, 2
L5 Sl 1
F
July 3, 2002 o
: on =
Florida Department of State I
. e . L. L=
Division of Corporations =
P.O.Box 6327
Tallahassee, FLL 32314
Aftn: Elizabeth Hewiit
! Per owr phone -all, this is notification to you of a nume and identification number change

of our organization as follows:

| 01d Name and ID#¥

Mennonite Board of Education, Inc. &/b/a Gcshen College

#35-0868094
Deocument nurber FORH00006872

New Namg and [D#

Goshen College, Inc. d/b/a Goshen College
#35-2158366

We operate a branch campus in Sarasota, Florida. Please note that the organization itself

did net chgnoe. The name and ID change was done in order to separate our institution

from the legal structure of our sponsoring church orgarization, which is going through a
merger with another branch of the Mennonite Church. Please let me know if there is any

other office ip the state that should also receive this communication.

Letme kncw if you have any qucshons My phone qumber is 5?4_535 7456 and my
email is | she:

A 2

James L. Histand
Vice-President for Finance
Goshen College

Sincerely,

a3

B2/82
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 29, 2003

JAMES L HISTAND
1700 S MAI ST
GOSHEN, IN 48528

SUBJECT: GOSHEN COLLEGE INC.
Ref. Number: W03000020803

We have received your document for GOSHEN COLLEGE INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

Pursuant o section 607.1502(4), 617.1502(4) or 608.502(4), Florida Stafutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual reporuniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1150.00.

Written approval and clearance of the terms "UNIVERSITY" and "COLLEGE"
must be obtained from the Department of Education, pursuant fo section
1005.08, Florida Statutes. The address is :

Commission of independent Education
2650 Apalachee Parkway #A
Tallahassee, FL 32301

(850) 245-3200

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-8097.

Marsha Thomas
Pocument Specialist Letter Number: 903A00042685

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TG CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTIbN 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1. Goarden Colless . Tre.
{Name of corporation: must include th® word "INCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 natural
ership if not so contained in the name at present. "Company” or "Co." may not be used as a

gmot: psr.ai;fb:x by 5 nonprofit corporation.)
S - Dy SPPEE

2. AT 438 Y271 3.
(State or country under the law of which {FE! number, if applicable)
it is incorporated)
Trm—
4, Ja.m,;;.g, Y, deoQ 5. Ferpetvel _,
(Date of Incorpbrationy tion: Year corp. will cease pfeist
G Fg
‘ 27 B e
6 July /. vod Z.. 8 T
ge)ate cgfiporation first conducted Affairs in Florida - Az 3 T
¢ sections 6171501, 617.1502, and 817,153, F.8.} e =
Mo T F
7. 1200 . napn ¥, 2l 2 35 i -
s R
= =
oy . _

7 {Current mailing address)

-‘O"b;,r' c/e,/ < méfeﬁ -Uﬁf—‘;"w/&— geﬂvcg‘:ﬁ &f (y‘ﬁfgh /i’égm(h)@r
ized in home state or countfy to be carried out in the state of Florida}

(Purpose(s} of corpotation autho
9. Name and street address of Florida registered agent:

8.

o dricia frp o 1
(Narze)

P20 Syt gate Cirelfe
7 {(Oitice address)
,Florida,  P¥23 2

&Qm"uo 7"‘?—
(City) (Zip Code)

10. Registered agent's acceptance:
ent and to accept service of process for the above stated

Huaving been named as registered
in this application, I hereby accept the appointment as

a
corporation at the place a';ig»mreag
registered agent and agree o act in this capacity. I further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

{Registered agent's signature)}




L
.

1)¢ Attached is a certificate of existence duly authenticated, not more than 90 days priorto
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box

NOT acceptable)
A. DIRF.CTORS (Street address only- P. O. Box NOT acceptable)

i Vvl Millers
adaress, 2254 Cowndy 24 B .
Acibold, OH, 43502

Vi

U377

Vice Chairman:_ VN1 Bontyager o8

Address: 1 E 0 é;[gp Vmﬁ B roo ke\.)p s i? %

Grshen, IN  He528 95 &

Director: S@éﬁfﬂﬁ@d ( [ 5’[[/ ?: c .=

. Address: %: f:
" Director:

Address: .

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: xgh ﬂéu H SMO\WW
Address; 1%1 E( hurst Court
(oshen, N Hob20
Vice President: /’@hﬂ D Xlom’t
Address: Q—[ 7S, Mﬁf%gg
(shen, IN| 46526
Sereary| iS00 __AUNES L, Hisfara
address;, 63104 CRAA, Goshen, TN 46526

Treasurer:

Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.

13. ﬂw <. 7 z

(S}éfature of Chairman, Vice Chairman.@r any officerilisted in number 12 of the application)

Moo & . MorFand 3[2{*’2%42/&35@:&:
{Typed or printed name and capacity of person €igning application)




Email:
ELBontrager@schulthomes.com

Phone: (574) 825-5881
Fax: (574} 825-5880
Agsistant: Carla Mullen 825-6227

Phone: (574) 534-6689

ST LA 0200 3
[ Goshen College Board of Directors — 2002-03 _ R
" Virgil Miller, Board Chair
Paul Bast ‘04 (Cheistine Matsuda)  Work Home
Senior Vice President 38 Lynnvalley Cres
Email: primeca@sympatico.ca Primerica Financial Services Kitchener, ON N2N 3B2
500 Fairway Road 3 Phone: {519)743-9338
Kitchener, ON N2C 1X3
use business address Phone: (519)B93-3500 ext. 22
Fax: (519)893-4678
Tom Bishop 05 (Trinda) Work Home — 3
VP Public Finance 5385 AvtumnDfive .,
Email: #tbishop@ix.netcom.com Kirkpatrick-Pettis Greenwood, CO801] Ty
A Mutual of Omaha Company Phone: (303)771-074 i
use fmme address Phene: (303)764-5737 Wl Ly e
Fax: (303} 764-5770 o g o
et X i
(Vice Chair) Work Home  f & &3
Ervin L. Bontrager 05 {Karen)  Executive VP 1166 Spring Biaoke Dive _
Schult/Marlette Homes Goshen, IN 46528 ©

Miriam F. Book ‘05 (James Lapp)

Email: minamibook{@junc.com

use work address

Wark

Associgte Pastor

Salford Mennonite Church
480 Groffs Mill Rd
Harleysville, PA 19438
Phone: {(215)256-0778
Fax: (215} 256-6562

Home

443 Penn Oak Ct
Harleysville, PA 19438
Phone: (215)513-4115

{Secretary}
John Koshmider 03 {Rence)

Email; fkoshmider@@malone.edu

Work

Professor of Psychology
Mafone College

Phone: (330} 471-8326
Fax: (330) 471-8478

Home

9600 Pondera Street NW
Massillon, OH 44646
Phone(330) 8542682

J. Eivin Kraybill *04 {Esther)

Emall: Ekray@gkh.com

Work

Partner

Gibbel, Kraybill & Hess, Attorneys
Phone: (7175 291-1700

Fax: {717y 509-0740

Home

1404 Hillcrest Road
Lancaster, PA 17603
Phone: (717 396-7748

Ivorie G. Lowe '04
Email: Georgellowe@aoi.com

Home

2907 Stafford Averue
Markham IL 60426
Phone : (708) 331-0426
Fax: (FOBY331-1544

Board Dates

2003
January 31 —~ February i, 2003
June 5,6,7, 2003

October 10,11, 2003

2004

January 30,31, 2004
May 21, 23, 2004
October 15, 16, 2004



- STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

GOSHEN COLLEGE, INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
January 04, 2002, and was in existence or authorized to transact business in the State of indiana on June 26, 2003.

I further certify this Non-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration

has been filed or taken place.

In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Twenty-Sixth Day of June, 2003.

vt ( KA

TODD ROKITA, Secretary of State
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