S e

AT

FILE NOW“ FILING FEE AFTER MAY 1 1S $550 00

. PROFIT DA DE.
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Stale
DIVISION OF CORPORATIONS

PQCUMENT # 'FO3000005486 ©

EQR-WOODLAKE VISTAS, INC.

| Mailing Addess
G/O ANN M. SCHNEIDER
2 N. RIVERSIDE PLAZA

Principal Place of Business

C/O ANN M. SCHNEIDER
2 N, RIVERSIDE PLAZA

11. Pursuani to the prowsmns “of Soclions 6O7.0502 and 607,1508, flurnida Stalules, 1he above-named

agent. I am familiar wilh, and acccpl the chiligalians of, Section 607 0505, Florida Slalules.

|

Oféﬂchﬁo L 80606 ﬁgICAGO 1L 60606-2600
U
I o ] 12/02/1998 03/04/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _|Apphed For
21] . jze) . | 863027571 1'*40! Anpiicanlc.
Suite, Apl. #, elc. ) Suiter J\pt Hele.
22 ~ N £ _
City & Slale City & State
Zip - Country _ Zip Country
24] 26| 29 }@J, B
9. Name and “Address of Cur[ep! Reg]stered Agent e o
THE PRENTICE-HALL CORPORATION SYSTEM INC. B1) Name
1201 HAYS STREET a5 | e
SUITE 105 I
TALLAHASSEE FL 32301 83
(84| City

office or rogislored agent, or bolh, in the State of Florida Such Chdng(" was aulhorized by the corporation's board of direclors. | hereby accepl iha appoinimont as registered

FILED
Apr 14 1997 8:00am
Secretary of State

AR A A

| 3. Date Incorporated or Qualificdd | 3a. Dale of Last Reporl

$B 75 Additional
Fae Floquwod

&

&. Ceorlificate of Statue Dosired

$5.00 May Bo
Addod to Feos

8. This corporalion has Ilahmly for |ntang\b!e tax under s. 19%.032,
Florida Statutes Yos [INo

_10. Name and Address of New Registered Agenl

6 Elechon Campalgn Flnancmg
Trust Fund Contribution

85| Zip Code

FL

{ corporallon submits this statemont for the purpose of

changing its registored

GRS

SIGNATURE _____ , o
Bignature, yped or printed R o re istered agent and O appleatik TINGTE Fegistercd Agent s gualurd: reoqu red whicn fonstating:? ATE

12 C U OIMICERSAND DIRECTORS 17, ______ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@

TIE PD T3 vedre 1111LE [ Change ™ ] Addition” )

AME LIEBENTRITT, DONALD J 1.2 NAML %

streerabpress | 2 N RIVERSIDE PLAZA 13 STRET Y ADURESS 2

cv-gsrze | CHICAGO L b o - - N ol

TILE D [ oiveie 2L i " changs T Addition 1&

NAME PH'PPS. JAMES M. 2.7 NAME

steer aoress | 2 N. RIVERSIDE PLAZA 23§11 ADURESS

orv-st-ze | CHICAGO IL 2 ACIY. 517

TIne I T ore BT - - o T T Tlchange T Addion

NAME GREENBERG, ARTHUR A 22 NAWL

srreer pokess | @ N. RIVERSIDE PLAZA S35 ADDRESS

orv-st-ze | GHICAGO 1L o 54 CITY-51-7 ] 7 -

WILE AS ] breene 41NE o o T change T Aadition |

NAME KOSFELD, MARLENE a2 NeME

streer aooress | 2 N. RIVERSIDE PLAZA £ S ET ADDRESS

orv-si-2e | CHICAGO IL 4400Y-51-2F

T [ T O OOoewe Rsome | T T T T T change [ Addition

NAME SCHNEIDER, ANN M. 5.5 NAML

saeeraoress | 2 N. RIVERSIDE PLAZA 53 G ADDHESS

crv-si-ze | CHICAGO IL - SACTY- 81 2P

TITLE D T ’[)E'Ln'l—_mﬂ sl [T ehangs ™ T Addilion

HAME STEVENS, STANLEY M. 6.2 NAME

sweeraporess | 2 N RIVERSIDE PLAZA 6.3 STREET ADDRESS

Ciry-$1- 2P CHICAGO IL 54 GRY-51. 2

or fruslet empowered o exosute this
thment with an address.

1 am an officer or diroctor of the corporation erikg: recey

appears in Block 12 or Block 13 changcd.’oyan ang

7

QISMATIIDE.

. Y

14. 1 do hereby cerify that Lo infarmaiion supplied witl this ling docs not quality tor e exemplion staled in Section 119.07(3)i). F lorida Stalules. | furlhor cerlify thal the
information indicated an this annual reporl or eupplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that

reporl as required by Chapler 607, Fiorida Stalules; and thal my name

Ann M, Schneider
Secretary

414497 312-466-3607



