NG FEE IS $61.25

FILED

- FILE NOW: FILI

NONPROFIT
CORPORATION f
ANNUAL REPORT

1999

Loy

7%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90002 041 ****61.25

DOCUMENT # F96000

1. Corporation Name

006020

NORTHWESTERN COLLEGE CORPORATION

Principal Place of Buginess

003 SNELLING AVE.. N.
ST. PAUL MN 55413

Mailing Addrass

3003 SNELLING AVENUE NORTH
ATTN: PHIL LACHER. CONTROLLER
ST. PAUL MN 55113

AT AR

f2s]

[30]

[29]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 11/18/1996
Suite, Apt. #, elc. Suite, Apt. #. efc. 4. FEI Number Applied For_
m m 41'0711610 Not Applicable
Ci City & State iti
fty & State Y 5. Certifcate of Status Desired | $8.75 Add,“'o"ai
2—31 ;;i Fee Required
j Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81| Name

Name and Address of New Reglstered Agent

4

L B

.| 82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad of printed name of registored agent and litle if appiicable. (NOTE. Registared Agent signatura requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1 TME P B Changs ] Addition
e WILLIS, DR WESLEY 2nane wilis, TS Wesley
smeeraooress| 300 SNELLING AVE N 13sTReeT anpReSs | 3803 SN ng WL B
CITY-ST-21P ST PAUL MN 55113 14 CITY-ST-2P
TITLE v (] DELETE 21TME C BChange [ Addition
NAME ERICKSON, DAVID DR 22 NAME Humenties, Uary W
sweevaooress| 3003 SNELLING AVE N 23STREETADDRESS | 4518, TNROT \a"i e, e
ov-srze | ~ST-PAUL-MN 55113 sicvstze |TB& A Ml SSHAY T ' T
TIMLE ST [ DELETE 31TME [dChange  [] Additicn
NAME SENTMAN, PAUL 32NAME
sreeTaporess| 3003 SNELLING AVE N 33 STREET ADDRESS
CITY-ST-ZPP ST PALUL MN 55113 34, CTY-ST-2P
TmE T B oeETE 41 TME [ClChange [ Additon
NAME BUYSE, JOHN L 4.2 NAME
sreeTaopress| 1133 FREMONT STREET 43 STREET ADDRESS
CITY- §T-2IP ANOKA MN 55303-1941 44 CITY-ST-ZPP
TME D [ DELETE 54 TITLE [ClcChange [ Addition
NAME BRANDT, LLOYD 52 NAME
smeeTaooress| 3003 SNELLING AVE N 5 STREET ADDRESS
CITY- ST 21P ST PAUL MN 55113 54 CITY-ST-2P
TITLE vC [ DELETE 6.1TILE [cChange ] Addition
NAME HUMPHRIES, CARY H 6.2 NAME
smeeTaooress| 4512 MOORLAND AVE. 6.3 STREET ADDRESS
CITY-ST-ZP EDINA MN 64 CITY-ST-2IP

0082179

CR2EQ037 (11/98)

S -

14. | hereby certify that the information supplied with this filing does not

indicated on this annual report or sUpplemental
officer or director of the corporation o
Block 12 or Block 13 if changed, or p

SIGNATURE:

qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. | further cantify that the informaticn

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ay attachment with an address, with all other like empowered.

/- 35-99 (5l - 3 1-5 10D

TGaytime Phone #



