N FILED
-2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F03000004725 Secretary of State
ntity Name 02-21-2006 90027 Q05 ****70.00
UNIVERSITY OF ST. THOMAS, INC.
Principal Place of Businass Mailing Address
2115 SUMMIT AVENUE - DEV 2115 SUMMIT AVENUE - DEV
STPAUL, MN 55105 STPAUL, MN 55105
= S 0 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
41-0693979 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Aadiional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

—— e ——— =

et —

KEPPLER, ROSALIND ATTY
4607 BLUE MARLIN DRIVE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Rlerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Wimam@dﬁmw@mﬁanwm. -(mm:wmyﬁmnwmmmm) ) T DATE
. Filing Foo l. $61.25 " 9. Election Campaign Financing . $5.00 may Be o ;daka t‘:hack I')a—yablo to )
- % ‘Due by May 1, 2006 Tryst Fund Con.tribution.' - O Added to Fees Florida Department of State
19. -~ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TILE P . o - [ Dekete THLE . . . [JChangs [ Addition
NAME DEASE; DENNIS REV NAME
STREET ADDRESS | 2115 SUMMIT AVENUE - AQU 100 STREET ADDRESS
CITY-ST-ZIP ST PAUL, MN 55105 CIFY-ST-ZIP
TME v T pelete TLE [JChange  [J Addition
NAME DIENHART, MARK C PH.D. NAME
STREET ADORESS | 2115 SUMMIT AVENUE - AQU 121 STREET ADDRESS
CITY-ST-2I1P ST PALL, MN 55105 CITY-ST-21F
THE EVP 7 petete TME CTchange ] Addition
NAME BACHON. THQMAS NAME
"STREET ADDRESS | 2115 SUMMIT AVE AQU 100 e - |~ STREET ADDRESS' i o e T
CITY-S1-2iP ST PALUL, MN 55105 X CITY-ST-21P
TTLE T w Delets TTLE I ehange [ Addition
NAME O'CONNOR, TERRENCE L NAME
STREET ADORESS | 2115 SUMMIT AVENUE - AQU 216 STREET ADBRESS
CITY-ST-7P ST PAUL, MN 55105 DOS\‘\NQX\ ‘\.\ UOCY}I'\‘\' CITY-51-21P
TILE 1 Detete TmEe O change [ Addition
NAME NAME
SIREET ADDRESS | - ) STREEE ADORESS
CITY-ST-2IP R ' ) CITY-S31-71P
'I:“_LE"" “le - o e - . . DD&HE""‘ ]'m_g . I:IChanue [:]AMIIEBO
NME [ e e e e e NAE e M e e e -

STREET ADORESS [ PP e 47 0o , viny e [ STREETANORESS |1 s ' .
Ory-gr-gip |89 R AE A T, S - -f cv-stae P e fep

12. | hereby certify that the information supplied with this % does not quallfy for the exarnptlons contained in Chapter 119, Florida Statutes. | firther certify that the information
indicated on this_report or supplemental report is true accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporatian or thé réceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with 4l §ther like empowered.
SIGNATURE: Le Qlﬂo(o 651, .90

EIGNATURE AND TYPED R PRINTED HAME OF BIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

Ml C. D erdert



