2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # F96000006020 Secretary of State

1. Entity Name
NORTHWESTERN COLLEGE CORPORATION 01-28-2008 50033 012 ***761.25

Principal Place of Business Mailing Address
3003 SNELLING AVE., N. 3003 SNELLING AVENUE NORTH -
ST. PAUL, MN 55113 ATTN: DQUGLAS SCHROEDER, VP, CFO :

ST. PAUL, MN 55113

2. Principal Place of Business - No P.0. Box # 3. Mailing Addess “"”Il ‘Hl ll“l Ilm ||||| “m Ilm |||” II"l |”N “”I m Imm |’ m‘

Suite, Apt, #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, ApL. #, etc 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
41-0711610 Not Applicable
Zi Count Zi t iti
L ountry P Country 5. Certificate of Status Desired (| $8'75 A.ddmc’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

e

SIGNATURE P

Slgnature, lyped or printed name of registersd agent and title if applicable [NQOTE: Registered Agent signature required whan reinstaling} DATE
Bl -
T s
. Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May"1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ~"OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P : [ Delete TITLE [ Change [ Acdition
NAME CURETON, ALAN DR NAME
STREET ADDRESS | 3003 SNELLING AVE N STREET ADDRESS
CITY-ST-2IP ST PAUL, FIN 55113 CITY-ST-2IP
TITLE T T @A velete TINE S , [ Change [ Xaddition
NAME HUMPHRIES, CARY H KAME Alice Balzer
STREET ADDRESS | 4512 MOORLAND AVE STREET ADDRESS 3003 Snelling Ave N, St. Paul MN 55113
CITY-ST-ZIP EDINA, MN 55424 CITY-ST-7IP
TITLE S [ Detete TILE C [Xchange [ Addition
NAME SAYRE, GROVER NAME
STAEETADORESS | 3003 SNELLING AVE. N. STREET ADDRESS
CITY-ST-ZIP SAINT PAUL, MN 55113 CITY-ST-2IP
TTLE CFO [ Delete TITLE CFG/T [Kenange [ Addition
NAME SCHROEDER, DOUGLAS NAME
STREET ADDRESS | 3003 SNELLING AVE. N. STREET ADDRESS
CITY-ST-2ZIP SAINT PAUL, MN 35113 CITY-S7-2IP
TILE c 3 Delete TITLE BT [ Change  [KAcdition
NAME SMYTH, RAY NAME David Kelby
STREET ADGRESS | 3003 SNELLING AVE N STREET ADGRESS .
CITY-ST-2P ST PAUL, MN 55113 TY-ST-2F 3003 Snelling Ave N, St. Paul MN 55113
TTLE VCBT ] Delete TITLE [ change (3 Addition
NAME BELTON, MARC NAME
STREET ADORESS | 3003 SNELLING AVE. N. STREET ADDRESS
CITY-ST-2IP SAINT PAUL, MN 55113 Ciry-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgilemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recefref or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like awered.
/ /%L\ /s /A /OE LEF~&3/- TT00
7 ({3}

SIGNATURE:
’SIGNATU,RyﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ate Daytime Phone #

{




