2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006020

ST. PAUL MN 55113

2. Principal Place of Business 3. Mailing Address “II”II ml m

Il

NORTHWESTERN COLLEGE CORPORATION 05-16-2001 90047 012 ***61.25
Principal Place of Business Maiting Add‘ess
3003 SNELLING AVE. N. 3003 SNELLING AVENUE NORTH
ST. PAUL MN 55113 ATTN: PHIL LACHER. CONTROLLER

[N

|

5. Certificate of Status Desired

Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
41'071 16 10 Not Applicatle

Zip Country Zip Country 0 $8.75 Additicnal

Fee Required

STREET ADDRESS

sTReeT ADDRESS | 3003 SNELLING AVE N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T T T T T S e T - - - "Name e T e T A= = D Bz o

CORPORATION SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and tits if applicabla. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o
FEE 1S $61.25 Trust ‘Fund Contribution. D Addedto Fees Department of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P XDeiete TILE Forsident O Change %Adﬂilinn
NAME WILLIS, DR WESLEY NAME Dr. Davd Encksion
STREET ADDRESS | 3003 SNELLING AVE N STREETADDRESS | B003 Sugfling Ave . V.
CITY-5T-ZP ST PAUL MN 55113 CITY-ST-2IP S+ P [ , 557/%
TILE C [ Delete TITLE [ change [ Addition
NAME HUMPRIES, GARY H NAME
STREET ADDRESS | 4512 MOORLAND AVE STREET ADDRESS
CITY-ST-ZIP ED|NA MN 55424 CITY-5T-2IP
e ST (D Delete e [0 Change [ Addiion_
name - | SENTMAN, PAUL - -2 -NaME ———— -

[ change  [J Addition

CITY-ST-2P ST PAUL MN 55113 CITY-ST-ZIP
e T [0 Delete TME

NAME BUYSE, JOHN L NAME

stReeT ABDRESS | 1133 FREMONT STREET STAEET ADDRESS
GITY-ST-7IP ANOKA MN 55303-1941 CITY- $T-2IF
e D [ Defete TME

HAME BRANDT, LLOYD HAME

STAEET ADDRESS
CITY-ST-2IP

sTREET ADDRESS | 3003 SNELLING AVE N
CITY-$7-21P ST PAUL MN 55113

[J Change [ Addition

TLE Vice Chajy o€ <Trustee %MJ
NAME sf]'y‘ hapmii

STAEET ADDRESS &3 5"9;,-‘.{ Avenne N.
CITY-ST-2IP <1 Pa L, mpf 5‘5“3

TLE VC )_( Datete
NAME HUMPHRIES, CARY H

stReeT a0ckess | 4512 MOORLAND AVE.
GITY-ST-ZIP EDINA MN

(1 Change yﬁdd‘m‘on

12. | hereby certify that the information supgfied with this ji
£ report is tr

o) L7~

pg does rjwt qualify for the exemption stated in Section 1’19.'07{370)‘ Fiorida Stalutes. | further certify that the information
{ hd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£d to execute this report as required by Chapter 617, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

& (7/"6 T o

May 16, 2001 8:00 am
1. Enty Nams Secretary of State

CR2E037 (10/00)

|



