2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # F03000004725
1~ Enity Moo Secretary of State
UNIVERSITY OF ST. THOMAS, INC. 02-16-2007 90039 005 *70.00
Principal Place of Businoss Mailing Address
2115 SUMMIT AVENUE - DEV 2115 SUMMIT AVENUE - OEY
B o HI[”II ”” ||‘|| ["" IIH“"H ||m||m ||"| WHWI Hll“‘mlm ‘“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Siale City & Slaic 4. FEI Numbor Applied For
41-0693970 . Not Applicable
Z» Country & Country 5. Certilicale of Stalus Desirod $8.75 Additional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEPPLER, ROSALIND ATTY Streel Address (P.C. Box Mumber is Not Acceplabie)
4607 BLUE MARLIN DRIVE
BRADENTON FL 34208
Cily FL Zip Code

B. The above named enbity submits Lhis slalemenl lor the purpose of changing its rogistered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
tha abligations of rogisterad agont

SIGNATURE

Stgnature, iyped of pnnted name of ikislercd dgent and e | anpleable {NOTE Nomsierec AGEI SIghalure Feauirgd whgn aaistating ) LIATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May e Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P [ osleie L change [ Addilion
NAME DEASE, DENNIS REV NAML
SILTTADDHSS | 2115 SUMMIT AVENUE - AQU 100 SINEL LA S5
ClIY st ap ST PAUL MN 551058 ciry s1 4P
wnr Y O peleie il O change [ Addttion
NAMI DIENHART, MARK C PH.D. NAML
SIRLET ADDRESS | 2115 SUMMIT AVENUE - AQU 121 SIRLET ADDHE 55
CNY §1-218 ST PAUL MN 55105 CITY-S1 2P
finiy EVP LJ Delete it EVF o Change [ dion
NAM RACHON, THOMAS H Richen, Thoinas
STHILE ADDRESS - 2115 SUMMIT A .@ SIHETADDMSS | Q118" Dpasanar Au\{ Agu e
CILY SI-2IP ST PAUL MN 55105 Iy s)-A1P 54, Paud Ml 55105
It [ Detete 1L [ change [ Addilon
NAME NAME
SIREE ] ADDRESS SIRLE | ADDYY S8
CHY ST-AIP CHY 312107
1113 [ oeleie e [Jchange [ Addition
NAMI NAN
SIREET ADDRESS STRLETADDIY S8
Gy sI-21P CITY 81 7P
i O oelete 11T ] Change ] Addition
NAML NAME
SIREET ADDRESS STREETADIME SS
CIY- S1- 2P CUHY-S1- 218

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slalutes. | furthor certily that the information
indicated on this reporl or supplemental reporl is lrue and accurate and that my signature shall have the same legal elfect as il made under calth; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Slaiutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with addre: Wher like empowered.
SIGNATURE: ﬂﬂfi@ Mavl Dnhart 120t sNRA-(a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Cayure Phane #




