2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006020

1. Entity Name

NORTHWESTERN COLLEGE CORPORATION

Principal Place of Business

3009 SNELLING AVE.. N.
ST. PAUL MN 55113

Mailing Address

3009 SNELLING AVENUE NORTH
ATTN: PHIL LACHER. CONTROLLER
ST. PAUL MN 55113

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

Attn: Douglas Schroeder,VP,CEO

g

FILED

Feb 21, 2002 8:00 am

Secretary of State

02-21-2002 90034 046 ****61 .25

NGO

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
41-071 1610 Mot Applicable
Zi t Zi t
P Country & Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

Street Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL. 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed of printed name cf registered agent and title it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. u y Be
F"-E NOW: FEE IS ,$61 25 Trust Fund Contribution, Added to Fees Depanment of State

10. . 0 "QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : & Detete TMLE President I change & Addition
NAME ERICKSON, DR. DAVID NAME Dr. Alan Cureton
staeet aporess (3003 SNELLING AVE N staeeT aooRess | 3003 Snelling Ave. N.
grv-st-ze | ST PAUL MN 55113 OITY-ST-ZIP St. Paul, MN 55113
TiLE C _ O Delete TMLE [ change [ Additicn
e HUMPRIES, GARY H e
sTheet poress | 4512 MOORLAND AVE STREET ADDRESS
orv-st-zr |EDINA MN 55424 CITY-5T-21P
TITLE St - Delete TITLE Secretary/Treasurer [ Change Addition
NAME SENTMAN, PAUL NAME Sara Robertson

———— — JSTREETADDRESS | 3003 Snelling Ave. N. __ -
CTY-ST-2 UL MN 55113 | oS | ge, Paul, MN SS113
e 1 & oelete TILE Vice President Finance, CFO [Jchange X Addition
NAME BUYSE, JOHN L NAME Douglas Schroeder
seer aooress | 1133 FREMONT STREET seeTA0REss | 3003 Snelling Ave. N.
ory-si-ze - | ANOKA MN 55303-1941 CITY-ST-21P St. Paul, MN 55113
TITLE D [ Delete TLE [ change [ Addition
NAME BRANDT, LLOYD NAME
sTreer anoress | 3003 SNELLING AVE N STREET ADDRESS
orv-gr-zp | ST PAUL MN 55113 CITY-ST-ZIP _
Tl VCTB O Delele e [ Change [ Acdition
NAME CHAPMAN, AUSTIN " NAME ’
STREET ApDRESS | 3003 SNELL]NG AVENUE N STREET ADDRESS
crv-st-ze | SAINT PAUL MN 55113 CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the,

! IR T ITh

OF SIGNING OFFICER OR DIRECTCOR

RBusiness & Finance,

- 30-02%

Datg Daytime Phone #

CFOQ

elve or trustee empOWErEG to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&S, with all other like empowered.

SINATEARE REGEL

SIGWATURE AND 'I'YPE OF PRINTED NAR

(651) 631-5100 .

" CR2E037 (9/01)



