FILED
»~ 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DEOCUMENT # F93000005657 04-27-2004 90064 021 ***150.00

1. Entity Name ’

EQR-VILLAGE GREEN VISTAS, INC.

Principal Place of Business Mailing Address

¢/0 L. CURRIE C/0 L. CURRE 94057630

2 N. RIVERSIDE PALZA, #400 2 N. RIVERSIDE PALZA, #400

CHICAGO, IL 60606 CHICAGO, IL 60606 : -

s s (AR AU AR ARAVRREAIWT AN
Suite, Apt. ¥, etc. Sulte. Apt. 4. etc. 04212004  Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For

36-3926660 Not Applicable

“ip Country ap Country 5. Certificate of Status Desired () ?g'gfm’:?s;ﬁonm

6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
- Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

1atement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUPF

N ~ Slgnetme. wpedmpnni'od name of registerad agant ang litle if applicakle, (NOTE: Regisiered Agent signatlure required when reinstating} DATE
1 :‘FELE NOWIII FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After Hay 1, 2004 F“ WIll be $550.00 Trust Fund Contribution. O  Addedto Fees
10. s . DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 1_ v . : O Delets THLE [ Change £ Addition
wang s - 2| NESTI, PATTI NAME
STREET ADDHESS 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-§T-2P CHICAGO, IL . CITY-ST-ZIP .
TITLE v o [T petete TITLE O Change [T Adaiion
NAME GREENBERG, ARTHUR A NAME
STREET ADDAESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO, IL CITY-5T-2IP
TITLE DP [ peiete TITLE ,@ Change  [C] Addition
NAME STONEBRAKER, KELLY NAME Sf/’ﬂ webvea Ke. 2 e ((
STREET ADCRESS | 203 NORTH LASALLE, SUITE 1 STREFT ADDRESS
s o c?-ﬁc .:’GO . SALLE, SUITE 1800 IS | R A A \/ers,d'e_ f/‘h g, She 22
: 2.4, lerne eoe ’
TITE s O pelete TINE 4 ’Ukthange [ Addition
NAME HERMANN, BILL KAME /’éﬂ"’”f‘f?"’/‘) g, [ .
STREET ADDRESS | 203 NORTH LASALLE STREET, SUITE 1800 STREET ADURESS 4 ? S.‘
CITY-81-21P CHICAGOQ, IL CITY-51-ZiP 2 K ’ 5‘ ‘/& ﬁ 7o o
' ' Fiedep o boe
TITLE AS {7 Delete TITLE {Jchange [ Addition
HAME TOMILLO, KARYN NAME
STREETADDRESS | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
LCITY-ST-2iP CHICAGO, IL CITY-57-2P
TILE D [ Delete TITLE 1 Change [ Acdition
NAME STONEBRAKER, KELLY NAME
STREET ADDRESS | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-53- 2P CHICAGO, IL CITY-ST-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

é:GNATURE: o Cdowalls  Kagwy LT OMILLO Y- W-DN Do/ 5ol

SHKINATURE A’) TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥




