FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P26090 (1)

1. Corporation Name

MOUNT IDA COLLEGE (INCORPORATED)

R A B

Principal Place of Business Mailing Address
717 DEDHAM STREET 777 DEDHAM STREET
NEWTON CENTRE MA 02159 NEWTON CENTRE MA 02159
3. Date Incorporated or Qualified 3a. Date of Last R
20 02/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 26 04-2 104736 Not Applicable
Suite, Apl. #, etc. ite, Apt. #, 3 iti
ite. Apt. #, et Suite, Apt. 4, etc 5. Corlificate of Status Desred [ $8.75 adational
EI ;ﬂ Fes Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 may Be
E m Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
[24] 25 28] [30] Florida Statutes D ves ¥ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Raglatered Agent
8%| Name
Toe B, (ox
Z“-LMAN- MARCUS 82| Strest Address [P.0. Box Number is Not Acceptable)
1147 EDDINGTON PLACE Cu L
P.0. BOX 220 83
300 PoeH ' 1: .l ”
MARCO ISLAND FL 33937 6l o ' aett e ST EoE
Neples FL |*| 35%%0

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperdtion submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in 1he State of Firida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligaiion}&Section 0503, Horida Statutes.

SIGNATURE X Gurrter AN, X Vo T2, C oy x4H- 19 - i éa
srgna)(rypga o prited name of registerad agent end tts f appightve. (NOTE: Rogistered Agent signaturs requirec when reinslating) DATE

12, = OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECT ORS TN 12

e PD [IDELETE I 1.1 THLE [ Change [ Addilion

NAME CARLSON, BRYAN E. 12 NAME

sreevaooness | 1246 CENTRAL AVE 1.3 STREET ADDRESS

CiTY-51- 21 NEEDHAM, MA 14 CITY-5T-2IP

TILE EVPT [CJDELETE 21 TIME VT D WiChange [ Addition

HAME TORAN, RALPH A 22 NAME

seerapceess | 124 MARKED TREET RD 23 STREET ADDRESS

STy -ST-2IP NEEDHAM MA 2 4C0Y-ST-2P

it ) YOECETE 31TILE Cleck o€ e C,,r"._,!;, n &  [JChange  PJAddilion

NAME MCGONNIGLE, MARY E 32 RAME Crmwoaé, quy

streer sooress | 354 HIGH STREET I3STREETADORESS | §  Maggpatkusets Ave

CITY-S7-21 DEDHAM MA ' OS2 | Prodlrase  MA o3&
TITLE D ﬁJELETE 417ME ]

D CJchange [ Addition
NAME CARLSON, EDWARD W. 4.2 NaME Satth, Wdter T
streeraooress | 777 DEDHAM STREET a3streET aooress | 356S  Gordon Dive
CITY- ST- 2P NEWTON CENTRE MA agemv-st-2e | Nagles Kl 33940
THLE D WELETE 511ME i CdChange [ Addition
HAME CARLSON, F. ROY 52 NAME
staeer aooress | 777 DEDHAM STREET §3 STREET ADDRESS
GiTY-SI-2IP NEWTON CENTRE MA 54CITY-ST-2P
TILE DROELETE 61 TIILE [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CHY-5T-2PP

14. | do hereby certify that the information supplied with this filing s voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true 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 the r rustee empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 if chal or on an attachrrént with arjaddress.

SIGNATURE: }__

CR2E037 (12/95)




