FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE JOHN E. FETZER INSTITUTE, INC.

[_Pr‘mmpal Place o Bus niss

$232 WEST KL AVENUE
KALAMAZOO MI 43009

Mailing Address

$202 WEST KL AVENUE
KALAMAZOO MI 49009-8340

FILED

LT

3. Date Incorporated or Qualified

3a. Dat&}bﬁsﬁ%rt

agenl 1am fanuhar wiln, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE. _

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;E] 2788 Not Applicabie
Suite, Apt #, elc. Suite, Apt. #, elc. i
ite, Ay 1 Ui P 5. Cerlificate of Status Dosired O 58.75 Additional
2_2_[ ;‘ Fae Required
| Ciy & State Gity & State 8. Election Campaign Financing $5.00 May Bo
2:_;1 ;J Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| iﬂ 28 30] Fiorida Standes Yes [ Mo
6. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL 85 Zip Code
11, Pyrsuant 1o the provisions of Sections 6§17.0502 and 817.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered

ofhice or regisfered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

Sigmat.are, typed or pr it name of regisiored agant and lilk 1 appicablo

(NOTE: Ragisieres Agen signalure required when relnstating)

DATE

nformation inchcated on this annual report or supplementa! annual report is true and accurate and tha! my signature shall have the same legal efiect as if made under cath; that

12. OFFICERS AND DIRECTORS 13. ADDTTICNS/CHANGES T OFFICERS AMD DIRECTORS N 12
THE sD [T oeiee 1HTME [T Change (] Addiion
NANE CLAFUN, JANIS A 12 NAME
stweeraooress | 1301 S, CAPITAL OF TEXAS HWY SUITE B-128 1.3 STREET ADORESS
| crv-stze | AUSTIN TX 768746 14 CTY-5T-2P
TiiLE 0 [.J DELEtE 21 TILE [T change ~ [ Addition
HaME FETZER, BRUCE F 22 NAME
sincraboress | 1240 WEST VW AVE/ PO BOX 117 23 STREET ADDRESS ‘
IY-§1.2F VICKSBURG MI 49097 2.4 CITY -5T- 2P
Wit D LE DELETE A1TTLE * [ change ] Addition
NAME LEHMAN, ROBERT F 32NAME
sinerranomess | 9262 WEST KL AVENUE 33 STREET ADDRESS
GIY-5)-21F KALAMAZOO MI 49009 34.CITY-ST- 2P
TImE cD LI DELETE 417ITt [T Change T[] Addition
HAE WALETZKY, JEREMY P 4.2 NAME
smieraonaess | 1919 PENNSYLVANIA AVE, SUITE 300 471 STREET ADDRESS
CY-S1-7F WASHINGTON DC 20006 4401Y-ST-7IP
TE T LI pecete 51TILE T change T Addition
NAME FRANKLIN, WINSTON O 5.2 NAME
sweetaooeess | 475 GATE FIVE ROAD, SUITE 300 5.3 STREET ADDRESS
OITY 572 SAUSALITO CA 5.4 CIlY-S7- 7P
TILE L] peLeTe 63 THLE T [J change  DFaadition
HAME 62 NAME Va }l y m nCes
SIREEY ADDRESS 6.3 STREET ADDRESS ‘”/ %fﬂ.df"td r
CIY - SI-71P 6.4 GITY -5T-2IP 1: HEE t#‘ 9!?070
14, | do hereby certify that the informaton supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

| arm an officer or director of the corporation or the teceiver or rustee empowered to sxecute this report as required by Chapter 617, Flotida Stajutes; and that my name

appears in Block 12 or B

10

13 if changed, or on an attachmenl with an atdress. |

Y

SIGNATURE: /?Mﬁngg:{,dm Wi i
s1GNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER G DIRECT

2/

OR

é/ é ~Z75 Lo

A 7-97

Daytime Phone & 0075876

Mar 27 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



