2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 03, 2005 08:00 AM
DOCUMENT # F02000004738 2 Secretary of State

1. Entity Name
ROCKHURST UNIVERSITY CONTINUING EDUCATION
CENTER, INC.

Principai Place of Business Mail inQ Addrass o
6901 WEST 63RD STREET 6907 WEST 63RD STREET
OVERLAND PARK, KS 66202 OVERLAND PARK, KS 66202

USROG

01182005 No Chg-NP CR2E0S7 (10/03)
4. FEI Number Applied For .
43-15765568 Not Applicable

m| $8 75 Additional

5. Certificate of Status Desi
artificate of Status Dasirad Fea Flequired

6. Name and Address ot Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

-IN TIA-_IIS”SPACE

PR, -

oty

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE . - e i ———
Signature, typed or printeg nama of registered agent and tille ¥ applicabla. {NOTE. Registered Agont sighiafuré réquiiea wignfeletatig)  — =~~~ ‘""""‘f" VP‘TE, ! L N
Filing Feo is $61.25 9. Election Carmnpaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution,.  ° [] .  Addedto Fees

10. OFFICERS AND DIRECTORS. R et

TITLE PD :

NAME KINERK, EDWARD FR., 8J

STREET ADDRESS | 5901 WEST 63RD STREET
Ciry-ST-2IP OVERLAND PARK, KS 66202

TNE D

NAME WEINBERG, GARY

STREET ADDRESS | 6901 WEST 83RD STREET
Liry-st-21p OVERLAND PARK, KS 66202

TITLE D

NAME LONG, ROBERT

STREET ADDRESS | 901 WEST 63RD STREET
GITY-ST-2IP OVERLAND PARK, KS 66202

TITLE sSD

NAME VAN DYKE, MICHAEL
STREET ADDRESS | 5901 WEST 63RD STREET .
CiTy-ST- 1P QOVERLAND PARK, KS 66202

TITLE D

MAME FRIGON, HANK

STREET ADDRESS | 6901 WEST 63RD STREET
Ciry-8T1-21 OVERLAND PARK, KS 66202 e

TILE VP
NAME GULSETH, DAVID
STREET ADDRESS | 6001 W B3RD ST
Ciy-sI-2Ip OVERLAND PARK, KS 66202 . ..

12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Seetion 119, d?gfa’j{u). Florida Statutes | funher certlfy that the informafion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my narne appears In Bloek 18 or Block 11 if
changed, or on an attachment with an acdress, with all other [ike e?qwﬂed

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEF OR DIRECTDR Date Doylime Prona #




