FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000000506 03-09-2005 90038 003 **761.25
1. Entity Name
THE UNIVERSITY OF CHICAGO, INCORPORATED
Principal Place of Business Maiting Address
5801 SOUTH ELLIS AVENUE 5801 SOUTH ELLIS AVENUE YK
CHICAGO, IL 60837 CHICAGO, IL 60637 5 004 4 U d z
e s AR AR AT

Suite, Apt. #, elc. Suite, Apt. #, etg. 01132005 Chg-NP CR2E037 (10/03)

Cliy & Stale City & State 4. FEI Number Applisd For

36-2177139 Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired O gg.:?qggecgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324

City FL I 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 obtigations of registered agant.

SIGMATURE
Signature, typed o panted Nema of registerea agent and ttie f applicatie. {NOTE: Regrsterad Agent signature raequved when renstaing) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 4 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 0O pelete TITLE D Change [ Addition
NAME RANDEL, DON MICHAEL NAME
STREET ADORESS | 5801 SOUTH ELLIS AVENUE, STE 502 STREET ADDRESS
CITY-ST-21P CHICAGO, IL 80637 CITY-ST.ZIP
TITLE v 1 Delete THLE [ Change [ Addition
NAME HARRIS, BETHA NAME
STREET ADDRESS | 5801 SOUTH ELLIS AVENUE, STE 502 STREET ADDRESS
CITY-§T-2P CHICAGO, IL 60837 CITY-5T-2P
Tme v O Detete L Cicrange [ Addition
NAME BEHNKE, MICHAEL C NAME
STREET ADDRESS | 1116 EAST 59TH STREET, ROCM 165 STREET ADORESS
CITY-S1-21P CHICAGO, IL 60637 CITY-$1-2P
ME v X Delete TITLE D change [ Addition
NAME HALPERN, PHILIP NAME
STREET ADORESS | 450 CITYFRONT PLAZA DRIVE, SUITE 440 STREET ADDRESS
CITY-ST-ZIP CHICAGO, IL 80611 CITY-ST-2IP
TITLE $ 3 Delete TITLE [1Change [ Addition
NAME JAFFE, KINERET S NAME
STREETADDAESS { 5801 SOUTH ELLIS AVENUE, STE 501 STREET ADDRESS
CiTY-57-2P CHICAGO, IL 80637 CITY-ST-2IP
TITLE i 3 Delete TitlE [ Change [ Additien
NAME HOLGATE, RANDY L NAME
STREETADDRESS | 5801 SOUTH ELLIS AVENUE, RM 408A STREET ADDRESS
civy-§5-zp CHICAGO, IL 80637 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mada undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 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 anachmsn/ h an addresgrwith all other like ampowerad.
SIGNATURE: L’///'ﬁg ,Z//lf Apbeln A. Barris 1/25/05  773-702-7243

NATURE.AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




