ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

DOCUMENT # F05000002952

1. Entity Name .
XAVIER UNIVERSITY, INC.

Principal Place of Business

3800 VICTORY PARKWAY
CINCINNATI, OH 45207

Mailing Acdress

3800 VICTORY PARKWAY
CINCINNATI, OH 45207

D S

FILED
Aug 28,2006 08:00 AT
ecretary of State

AR R R A

08112006 No Chg-NP

CR2EQ37 (4/06)

4. FEI Number
31-0537516

Applied For
Not Applicable

5. Certificate of Status Desired

O $B.75 Additional

Fee Raquired

t . IR SR
8. Name and Addrass of Curre

D'OCONNOR, WILLIAM J
8955 FONTANA DEL SOL WAY
NAPLES, FL 34109

-
‘s Tt

t

8. The above named entity submits this statement for the purpose of changing its registered office of registerea agent, or

the obligations of registered agent.

WiuAM T A Conve

SIGNATURE

poth, in the State of Florida. 1 am familiar with, and accept

Signalura, typed or pontad aama of ragistared agent and tite it applicanie

(NOTE: Regisierec AQent signalure required wnen reinstating)

Filing Fee is $61.25

9, Election Campaign Financing

$5.00 Mmay Be

Due by September 6, 2006 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE C
RAME PICHELER, JOSEPH A
STREET ADDAESS | 1014 VINE STREET
CFY-ST-7F | CINCINNATI, OH 45202 '
TITLE A\
NAME KOHLHEPP, ROBERT J
STREET ADDRESS | 6800 CINTAS BLDV. ~;":3 .
CITY-S7- 7P CINCINNATI, OH 45262
THLE D . e SR
NAME CODY, THOMAS A R UL TINRE
STAEET ADDRESS | 7 WEST SEVENTH STREET AMIDITE - o
CTY-5T-2F | CINGINNATI, OH 45202 WRITE S S

. Lo N EANE S

TITLE D B & . B I
A DEYE, WALTER C SJ INTHIS SPACE r

STREET ADDRESS | 600 W. NORTH BEND RD
CITY-5T-21P CINCINNATI, OH 45224
TIMLE <]

HAME GRAHAM, MICHAEL J S)
STREETADDRESS | 3800 VICTORY PARKWAY
CITY-ST-ZIP CINCINNATI, OH 45207
TLE v

NAME MASSA, GARY R
STREETADDRESS | 3800 VICTORY PARKWAY
GiTY-5T-2IP CINCINNATI, OH 45207

Lo

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made unger cath; that | am an officer ar director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all |ike empowered.
iy
/? OGPy o,

of the corporation or tha receiver of L
changed, or on an attachment wi

SIGNATURE:

A s

Oaytms Phona #

/ Dale¥

7 e 7



