2073 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P23341

1. Entity Name

WEBSTER UNIVERSITY INCORPORATED

Principal Place of Business

2180 WEST STATE ROAD 434
SUITE 5100
LONGWOOD, FL 32779

Mailing Address

470 E. LOCKWOOD
ST. LOUIS, MO 63119-0194

DOL\IN'OT WRITE IN THIS
\ S

01152008 No Chg-NP

FILED
Feb 04, 2008 08:00 AT
Secretary of State

A MIANE AR OR

CR2E037 (4/06)

SPACE

4. FEI Number Applied For
43-0662529 Net Applicable
' . $8.75 Additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

JANKE, THOMAS DR.

2180 WEST STATE ROAD 434
SUITE 5100

LONGWQOD, FL 32779

' DO NOT WRITE
il IN THIS SPACE -

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

tna obligations of registered agent.

SIGNATURE

Signaturs, lyned o printedt nama ol reglslared agent and btla Il applicable. {NOTE: Registered Agent signalure raguirad when rénstaiing) DATE

Filing Foe is $61.25 ¢. Election Campaign Financing $5.00 May Bs ‘U['E!E'UDE’I -'-H_TD L

Due by May 1, 2008 Trust Fund Contributicn. Added to Fees LE"' 13.{-9"9@.—53“019 bi . 35
10. OFFICERS AND DIRECTORS W A e R "

Cee de WYy kg P ) L ' !
LE COoB ;ﬁ:u’l‘ a;""’ “6 R .;)-._' e 14 O £ 3
NANE HILL, DOUGLAS E sy " '
STREET ADDAESS | 470 E LOCKWOOD AVE '
CITY-ST-21P SAINT LOUIS, MO 63119
TITLE P ot ,': .
NN MEYERS, RICHARD §. SRR b .
STREET ADDRESS | 470 E. LOCKWOOD AVE. S i
CITY-5T-21P ST. LOUIS, MO
TITLE EVP - — “ . . "
NAVE GEORGE, NEIL J T - B
STREET ADDRESS | 470 £ LOCKWOOD AVE RN ‘N - -
CMv-ST-2P | SAINT LOUIS, MO 63119 R \\, DO NOT RITE -
LT SR :r;). . - !

TLE SOB R e .
NAME LUEBBERT, KAREN N N t IN TH'S SPACE
STREETADDRESS | 470 E LOCKWOQOD AVE ‘ . )
CITY-ST-21P ST LOUIS, MO
TITLE TVPF o
NAME GARAFOLA, DAVID A ‘ 2
STREET ADDRESS | 470 E LOCKWOOD AVE "~ : o
oi-sT-2P | ST, LOUIS. MO 63119 ) “ o T
TITLE
NAME ,
STREET ADORESS ed, BN e
CITY-51- 2P RN T A Loy

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oatn; that 1 am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

David. Harafo\a

(311) 448 - 140l

& L.
NATURE AND T\’Ptﬂ OR\RJNTED NAME OF BIGNING OF|

FICER OR DIRECTOR

Date Daytimng Prona 4




