FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

(03-24-2008 90053 022 ****5]1 .25
DOCUMENT # FO6000001635
1. Enlity Name
NORTH SEATTLE COMMUNITY COLLEGE FOUNDATION,
INC.
Principal Place of Business Mailing Address q u U b “ 0 a J
2815 2ND AVE, STE 280 2815 2ND AVE, STE 280
SEATTLE, WA 98121 SEATTLE, WA 98121 w )
ST AR TGN A LA
Suite, Apt. #, efc. Suite, Apt. #, etc. 03152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O Eg’zgﬁf:;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address ¢! New Registered Agent

Narne

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD Streel Address (P.C. Box Number is Nol Acceptable)
PLANTATION, FL 33324

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typeda or printed name of registered agent and hile if applicabie. (MOTE: Ragistered Agent signature reguired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. I Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE —PRE— 1 Delete TITLE P %:hange [ Addition
NAME KEATON, HANK F CEO NAME
STREET ADDRESS | 2815 2ND AVE, STE 280 STREET ADDRESS
CITY-ST-2P SEATTLE, WA 98121 CITY-ST-21P
e Lre— ) Delele T ! )B\/Change [ Acdition
NAME SEREMEK, CINDY CFO NAME
STREET ADORESS | 2815 2ND AVE, STE 280 STREET ADDRESS
CITY-ST-21P SEATTLE, WA 98121 CITy-S7-2IP
e o} [ Delete TITLE ] Change [ Addition
NAME GRONFEIN, JEROME NAME
STREET ADORESS | 2901 THIRD AVE, STE 200, PO BOX 1908 STREET ADDRESS
CITY-81-21P SEATTLE, WA 98111 CITY-§7-2IP
TITLE D T Delele THTLE [ change 7] Addition
NAME MEDLEY, JAMES NAME
STREET ADDRESS | 10002 AURORA AVENUE N #3345 STREET ADDRESS
CITY-S1-ZiP SEATTLE, WA 98133 CITY-57- 2P
TINE D [ Detete TITLE [Jchange [ Addition
NAME JAHN, JOSEPH NAME
STREET ADDRESS | 1144 NW 53RD ST STREET ADDRESS
CITY-ST-7IP SEATTLE, WA 98107 CITY-ST-2iP
TITLE D 1 pelete TITLE ] change [ Addition
NAME JARVIS, WILLIAM NAME
STREET ADDRESS | 819 NW CULBERTSON DR STAEET ADDRESS
CITY-51-2IF SEATTLE, WA 98177 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report 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 trustee empowered (0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment withran gddre ith all other like empowered.

‘ //%M SRy /S %mu Z Do ~2e0r Apf-F 7Y 5537

SIWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE:




