2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # F96000006020

1. Entity Name

NORTHWESTERN COLLEGE CORPORATION

Secretary of State

01-30-2006 90072 043 ****61.25

Principa! Place of Business Mailing Address
3003 SNELLING AVE., N. 3003 SNELLING AVENUE NORTH
ST. PAUL, MN 557113 ATTN: DOUGLAS SCHROEDER, VP, CFO

ST. PAUL, MN 55113

ANTHETR BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEi Number Applied For

41-0711610 Not Applicable
Zip Country Zp Countey §. Certificate of Status Desired O Eg‘gilﬁf:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - - 1 Name - -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Stgnature, typed & prnied names of reQmisied agent and ttie it appicebie, (NOTE: Registared Agent signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE O change [ Addition
NAME CURETON, ALAN DR NAME
STREET ADDRESS | 3003 SNELLING AVE N STREET ADDRESS
CITY-S7-21P ST PAUL, MN 55113 CiTY-ST-2P
TITLE T O pelete TTLE [ Change  [] Addition
NAME HUMPHRIES, CARY H NAME
STREET ADDRESS | 4512 MOORLAND AVE STREEY ADDRESS
CITY-ST-2IP EDINA, MN 55424 GITY-ST-2IP
TITLE S [ pelete TITLE O change [ Addition
NAME SAYRE, GROVER NAME
STREET ADDRESS | 3003 SNELLING AVE. N. STREEF ADDRESS
CITY-ST- 2P SAINT PAUL, MN 55113 CITY-sT1-2IP
TITLE CFO O pelete TITLE DO change 3 Addition
NAME SCHROEDER, DOUGLAS NAME
STREET ADDRESS | 3003 SNELLING AVE. N. STREET ADDRESS
CITY-ST-2IP SAINT PAUL, MN 55113 CITY-51-2IP
TITLE D O petete ME Gd change [ Addition
NAME SMYTH, RAY NAME
STREET ADDRESS | 3003 SNELLING AVE N ) STREET ADDRESS
CITY-ST-2ZP ST PAUL, MN 55113 CITY-ST-ZP
TITLE VCBT O veete TITLE [ change [ Addition
NAME BELTON, MARC NAME
STREET ADDRESS | 3003 SNELLING AVE. N. STREET ADDRESS
CITY-§1-21P SAINT PAUL, MN 55113 Ciry-si-zp

12. 1 hereby cerify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effeci as if made under oalh; that | am an officer or director

iveror trustee e A
ss, with all other like empowered.

L PSS

of the ¢corporation or tha re:
changed, of on an allac

SIGNATURE:

owered (0 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~_HFIGNANURE AND TYPED Qf PRINTEDNAMBOF BIGNING OFFICER OR DIRECTOR

A i FER s

{Date Daytime Phone #



