- .2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT # F96000006020 Secretary of State

1. Entity Name
NORTHWESTERN COLLEGE CORPORATION 01-23-2004 90042 031 6125

Principal Place of Business Mailing Address
3003 SNELLING AVE., N. - 3003 SNELLING AVENUE NORTH
ST. PAUL, MN 55113 ATTN: DOUGLAS SCHROEDER, ¥P, CFO
ST. PAUL, MN 55113 B 00106

———— S A i e

Chg-NP CR2E037 (10/03)

Suite, Apt. #, ete. Suite, Apt. #, etc. 01132004
City & State City & State 4. FEI Number Applied For
41-0711610 Not Applicable
Zi - — = - Py A D P try., - e ) L o it . —
= 0 e e COUDY ] - ’Z-'gu.- w2 Country, -7 85, ‘Certiticate of Status Desirad == 38175.Add1..cna!h -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Bax Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
b . [ R}

- R PR |

i . [Tie w3
; Lo

SIGNA-_I__URE_._".. ‘ — o g - - ) B T T LI L a—— el 4 ke, e e -
(L s, rtypaa?’rgr,npted n:ﬁ@'nf_r_agislareuagent and tite f applicable. {NOTE: Rogistorad AQont signatn raguirod whon reinstaing) DATE
,Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo ; %
-.." Due by May 1, 2004 - ...> TrustFund Contioution. [~ AddedtoFees 1 : A e L
10. . bFFICERS AND DIRECTORS 11, ADDITJONS/CHANGES TO OFFICVEH‘S‘AN.D DIRECTORS IN 10
TITLE P Ooelete THTLE O Crange £ Addition
NAME CURETON, ALAN DR RAME
STREET ADURESS | 3003 SNELLING AVE N STREET ADDRESS
CITY-ST-ZIF ST PAUL, MN 55113 CITY-ST-ZIP
TILE o] O oelete TTLE [ Change [ Addition
HAME HUMPRIES, GARY H NAME Humphries, Cary H.
STREET ADDRESS | 4512 MOORLAND AVE - STREET ADDRESS .
CiTY-37-2IP - ‘EDINATMN“55424"’" T e == - CITY-5T-ZiP — i . e
TITLE s - O velete TITLE [ change [T Addition
NAME HOWSE, G. CRAIG NAME
STREET ADDRESS { 3003 SNELLING AVE. N. STREET ADDRESS
CITY-ST-2iP SAINT PAUL, MN 55113 CITY-ST-2IP
TMLE CFO (1 Delets TITLE O Change ] Addition
NAME SCHROEDER, DOUGLAS NAME M
STREET ADDRESS | 3003 SNELLING AVE. N. STREET ADDRESS I ) .
citY-s1-zP- | SAINT PAUL, MN 55113 - an e CITY-ST-2IP w e - S s .
TITLE D ’ . o O petet* - me [ e e -7 [ Change . - [ Adgition
NAME BRANDT, LLOYD ’ - - f mame : Co R ’

STREET ADDRESS

SIREETADDRESS | 3003 SNELLINGAVEN °~ """~

omv-st-ze. . | ST PAUL, MN 55113 N R e s | - - B

TILE VCBT (3 Delete TLE VCBT 0 Change Addition
NAME - | SMYTH, RAYMOND DR NAME - Marc Belton

STREET ADDRESS | 3003 SNELLING AVENUE N STREET ADCRESS 3003 Snelling Ave. N.

ciry-st-zP | SAINT PAUL, MN 55113 CITY-ST-2IP St. Paul. MN 55113

12. | hereby certify that the information supptied with thi
indicated on this report or supplemental report is
of the corporation or the receivergr trygtee em

changed, cr on an attachmen addraggAith all giber like empowerad.
/ /;”6 DL S P05 A //J/'f 651-631-5100
phe

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7 ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:




