2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | _
DOCUMENT # F98000006622_ ...~ . -~ - |— Jan 19,2000 8:00 am
GENEVA COLLEGE CORPORATION Secretary of State
01-19-2000 90292 016 ****6]1 .25
Principal Place of Business Mailing Address
3200 COLLEGE AVENUE 5200 COLLEG% AVENUE
BEAVER FALLS PA 15010-3599 BEAVER FALLS PA 15010-3557 , o
3 LUy L8
P S LA RIIRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50965376 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ‘ gge'gesqlﬁ:ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. Name
WH"E, JOHN H. . Strest Address (P.O. Box Number is Not Acceptable)
_ 1009 - 1015 MAITLAND CENTER e p= —— =
MAITLAND FL 32751-7130 & S5 Code
. FL
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE T ot
Slignaturg, typad or printad name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating} e Z‘:.'_' i DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Departmem of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PC [ Delete TITLE ' . [ change  [] Addition
NAVE WHITE, JOHN H NAME
STREET ADDRESS 1990 FOURTH AVENUE A STREET ADDRESS
om-sT-2P " |BEAVER FALLS PA 15010 CITY-5T-2IP
TMLE vV [ Delete TITLE [Ochange [ Adcition
NAME BOELKINS, JAMES N NAME
STREET ADDRESS [944() DARLINGTON ROAD STREET ADDRESS
cam-st-Z2P |BEAVER FALLS PA 15010 CITY-ST-2P
TITLE % L O belete TMLE TV [Achange [ Addition
NNE” ONAKDOUAMES =~ - =~ oo em s o - = fpimiyice " Jame's = - == - e
STREET ADORESS | 815 WX NBTXSDRERK X STREETADDRESS | 3519y C(,)] lege Avenue
orY-sT-2P [EANER RALLE PRSNHOK X X CITY-§T-2IP : Beaver Falls PA_ 15010
TITLE ©c ' O pelete TITLE ks ? [Jchange ] Addition
NAME LAMONT, JOSEPH DR JR NAME
STREET ADDRESS [4933 NORTHEAST 75TH STREET STREET ADDRESS
crv-s7-2°  IGEATTLE WA 98121 CITY-ST-2IP
TISLE VC 3 pelete TITLE OJchange [ Additicn
NAME SMITH, KEN A NAME
STREET ADDRESS 15018 BEEF STREET STREET ADDRESS
om-ST-2F  ISYRACUSE NY 13215 GITY-ST-ZiP
TILE D [ Delete TITLE [ change ] Addition
NAME LYNN, JOYCE E NAME
STREET ADDRESS |63 DARLINGTON ROAD APT. C7 STREET ADDRESS
CITY-81-2ip BEAVER FALLS PA 15010 GITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent Wi

changed, or on an att h an addresg, with

SIGNATURE;

&)ayer lige empowered.

Daytima Phone #

CR2E037 (9/99)



