FILE NOW: FILING FEE IS $61.25

FILED

Feb 06 1998 8:00am
Secretary of State

ﬁ NONPROFT FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 A DivISION OF CORPORATIONS
DOCUMENT # F36000006020 (9)

1. Coerporation Nama

NORTHWESTERN COLLEGE CORPORATION

Principal Place of Business

3003 SNELLING AVE.. N.

Mailing Address
3003 SNELLING AVENUE NORTH

A B A

3. Date Incorporated or Qualified

ST. PAUL MN 55113 ATTN: PHIL 1LACHER, CONTROLLER
ST. PALL MN 5511 11/18/1996 N
A. FEI Number Applied For
41-0711610 Not Applicable
2. Princi 1) 2a. ifj .
Principal Place of Business Maiting Address 5. Certificate of Status Desired | $3.75 Additional
;‘ 26 . Fae Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electlon Campaign Financing $5.00 May Be
22 ;ﬂ . Trust Fund Contributlor: Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
[22] 28 i Yes D] No
Zip Country Zip Country 8. This corporatian owes or has paid the current vear Intangibile
E‘ _ EI_ E 30 Personal Praperty Tax due June 30. D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET . L . .
TALLAHASSEE FL 32301-2525 83 _
84| ciy FL éSTZEg Code

SIGNATURE

11, Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the a

bove-narned corporation submits this statement for the purpose of changing its registered'
office or registered agent, ar both, in the State of Florida. Such change wag autherized by the corporation’s board of dirgctors. | hereby accept the appeintment as registerad
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signatre, typed of pited name of rogistered agent and tlle Il applicabia.

(NOTE: ﬁs_glstered Agenl signature raquired whan relnslating)

DATE

[E) OFFIGERS AND DIRECTORS 13, . ADDITIONS/OHANGES TO OFFIGERS AND DIRECTORS IN12
ML P [ DELETE 11TE _President T Change /leAddilion
HAME ERICKSEN, DONALD DR 1.2 NAME De. wesley WIS

smeeTaDDREss | 900 REDWOOD LANE 13STRETAD0RESS | 3003 Sweifing Avgnuo Nevt,

CTY- ST-ZiF NEW BRIGHTON MN 55112 . 14 CITY-ST-2IP . Paut. , mnf £5743

TME v LI DELETE 21TME v ~ IX] Change [T Addition
NAME ERICKSON, DAVID DR 2.2 NAME Tow, David Evickean

stresTanoeess | 905 CANNON AVE, 22STREETADDRESS | 2003 Sine lling AV2hune Nov R

GITY-5T-ZIP SHOREVIEW MN 55128 2 4 GITY-§T- 2P St Paus , mA) SE 1T . &2 .
TITE 5T TS DELETE 31 TITLE s, T " [ Change ™ [ Addition
NAME REPSTAD, HARRY 32 NAME Pamd Senfean

smeeTADoREss | 5700 205TH STREET EAST SISTREETADDRESS | Top B S wmelfing Avenwg Mor Tt

CITY-8T- 7P PRICR LAKE MN 55372-8835 34, CITY-ST-2IP St Paat, ng' 5543 L N

TMLE T [_1 DELETE 4.1 TIME Bl Change T Acdition
WAME BUYSE, JOHN L 4.2 NAME “TTohn L. Byuse

sweerapongss | 1933 FREMONT STREET 13SRETADIRESS | Zhp 3 e dling ,Z}.;z.mu Movth

CATY-ST- 2P ANOKA MN 55303-1941 - 34 CITY-§1-2IP St Bl mani S67E3 -
TITLE c oo DELETE 51 TILE D ' ~ K1 Crange” X Adcifion
NAME JOHNSON, MEL REVEREN 5.2 NAME L/ﬂ«id’ Beand+

smeerAooress | 1643 MILLWOOD S3STREETAOORESS | 3093 Sime ifing. Avtpiae Mortg

CITY-ST-2P ROSEVILLE MN 55113 5 54 DITY-5T-ZiP St Paul s ma) 5517 L

TME VC ] DELETE 6.1 TIILE s 0 change ] Addition
NAME HUMPHRIES, GARY H 52 NAME Cory Humpbries

streer anoress | - 4512 MOORLAND AVE. SISTREETADDRESS | 2pp 3 5"’5”"'46" Aveice Vorfi

GITY- ST 2P EDINA MN 6.4 GITY-ST- 2P St Fauf , mnf 55012 i

Indicated on

SIGNATURE:

s annual report or supplomental annyal report is true and aceurate and t
officer or director of the corparation or the receiver or trustee
Block 12 ar Block 13 if changell, or opran attachment with ap

el

S HMRED

14. { hereby cem‘uh[I that the information supplled with this filing doas not qualify for the exemgtfon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inrormatioh-
i at my signature shall have the same legal effect as if made under oath; that | am an

mpowergd to execute this repart as required by Chapter 817, Flarida Statutes; and that my name appears in

fez- &3/ ~SYeD

fesfss

s
E OF SIGNING OFFICER OR DIRECTOR

Tate [y ey —

CR2ECS7 (10/97)




