FILE NOW: FILING FEE IS $61.25 FILED

ONPRO!
CORPORATION O ganden B. Mortham Feb 17 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F94000004109 (4)

1. Corporation Name

THE JOHN E. FETZER INSTITUTE, INC.

0N A

Principal Place of Businass Maiting Addross
8282 WEST KL AVENUE 9282 WEST KL AVENUE 3. Date Incorporated or Qualified
KALAMAZOO M1 49009 KALAMAZOO M1 43009
{ 4. FEt Number Applied For
38-6052788 Not Applicable
2. Principal Place of Business 2. Mailing Address 5. Cortilicats of Status Desired O ”.75 Additional
21 E] Fee Required
Suite, Apt ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 Mey Bs
22] [27] Trust Fund Contribution D Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ —'.'—a-l Oves [One
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24] 25] 20| (30] Personal Property Texdue June 30. [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Sweel Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85] Zip Code
FL %]

11. Pursuant o the provigions of Sections 6170502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the pur, “of changing ils registered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, end accepl the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signatwe, typed ot printed nama of regisiered apent and title It applicable (NOTE: R ApanL sy quired when g DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TirLE SD [T DELETE 1.1 TILE [Jchange ] Addition
NAME CLAFLIN, JANIS A 1.2 NAME
steerapoaess | 1301 8. CAPITAL OF TEXAS HWY SUITE B-128 1.3 STREEY ADDRESS .
CITY-5T-2 AUSTIN TX 78748 1.4 CITY-ST-21P
TALE T [J oeeere 21 TME Clohange [ Addition
NAME FETZER, BRUCE F 22 NAME §
streeTapoRess | 1240 WEST VW AVE/ PO BOX 117 2.3 STREET ADDRESS
CITY-ST-21P VICKSBURG M) 49097 2. 4 GITY-ST-21P
TME D ] DELETE 3.1 TIHE 1) Change L] Addition
NAME LEHMAN, ROBERT F 22 NAME
streeapokess | 91292 WEST KL AVENUE 3.3 STREET ADDRESS
CiTY-ST-21 KALAMAZOO MI 48009 34, CITY-ST- 2P
TME cD LI BeLETE A1 THLE (] Change L1 Addiion
NAME WALETZKY, JEREMY P 4.2 NAME
sweer aporess | 1919 PENNSYLVANIA AVE, SUITE 300 4.3 STREET ADDRESS
CITY-§T-2F WASHINGTON DC 20008 4ACITY-ST-2P
TILE T T peLeTE 51TILE L] change LI Additlon
HANE FRANKLIN, WINSTON O 52 NAME
smeeTaporess | 475 GATE FIVE ROAD, SUITE 300 5.3 STREET ADDRESS
CITY-§T-2P SAUSALITO CA BACITY-5T-2P
TMLE T 1 DELETE B1TILE Tl change T Addition
NAME VAUGHAN, FRANCES 6.2 HAME
staeeraooness | 4815 PARADISE DR 6.3 STREET ADDRESS
CITY - 51-2P TIBURON CA 6.4 LITY- 5T- 2P

14. | hereby carlifg that the information supplied with this Tiing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same Iegal satfect as if made under oath; that | am an
officer or diracior of the corperation o the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Biock 13 If changed, or on an attachment with an address.

SIGNATURE: _&JM&Q YA PRRIHNRE [ f5-9E b BT 200D

CR2E037 (10/97)



