2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003909
[ B Emity Name -
HULL HOUSE ASSQOCIATION, CORP. FILED
Principal Place of Business Mailing Address UO FEB 214 PH 2. 05
10 §. RIVERSIDE PLAZA 10 5. RIVERSIDE PLAZA SECRETQSY\;:’_ OF 'STO??}EA
SUITE 1700 SUITE 1700 AL °F FL y
CHICAGO 1L 60606 CHICAGO IL. 60606-3801 TALLARASSEE,
T e 000 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
36-2170135 Not Applicable
e AR =] Couny 7 | 5. Certficate of Status Desired X gg'gf’q Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T

Name

Street Address {P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above néi_'m_a{c'li'e‘ ity subimiis this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
e d RS B

SIGNATURE

i"flg'r\i)a}q:g, typed 'or‘pr-_ir;_l_e—d'ﬁam of registerad agent and title if applicable. {NOTE: Registerad Agent sn:gnalure required when reinstating) DATE
' FILE NOW:* 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State .
10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO." . 0O Delete TMLE O] Change [ Additicn
NAME JOHNSON, GORDON NAME — T

H] —y }_' —

STREETADDRESS (10 $. RIVERSIDE PLAZA ~ STREET ADDRESS =0 E:Il]‘;:;"'qu',:'%l:la"jﬂ 1—{'}'{%3'?_01 - 0
orv-st2P |GHICAGO IL 60606 crn-st-2 oo o L
T EVCT : 3 oelete TITLE cr i d Crange
NAME |SMITH, LOUISE K- NAME Smith, Louise K
STREETADORESS (70 B, CEDAR ST. _ . . o i SREETADDRESS | 70 | . Codar St. ~
cmv-s1-20 )CHICAGO IL 60611 CITy-5T-2° Chicago, IL. 60611
TITLE T o [ betete TITLE [ Change [ Addition
NAME DENISON, THOMAS C NAME
STREET ADDRESS (231 § LA SALLE STREET STREET ADDRESS
om-3-2P |CHICAGO IL 60697 . ' CITY-ST-2P
TTLE STy . . & Detete TILE EVCT [ Change [} Addition
NAME BEGGEROW, KATHY C NAME Engely Philip L.

stReeTaDDRESS | 10 E. Schiller Street
CITY-ST-2IP Chicago, IL 60610

STREETADDRESS 11111 W CHICAGO AVENUE
orgSTaP  |HINSDALE IL 60521

TITLE ST [ Change Addition
NAME Washington, Gary

smeeTapress | 135 S. 'LaSalle Street, Suite 925

CITY-§T-2P Chicago, IL 60603

TITLE (T change [ Addition
NAME

STREET ADDRESS g

GiTY-S7-2IP

TiiLE CcT Kl pelete
e RILEY, RICHARD A

STReRT ADDRESS |23 N. WACKER DRIVE

Onv-§T-ZP  |[CHICAGO L 60606

p— VD 1 pelete
NAME LAWRENCE, CHERYL

STREET ADDRESS [10) § RNERSIGDOEBW/W

omv-S1-2F |CHICAGO IL /

12. | hereby certify that the ipformatic th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the irformation
indicated on this repor¥or suppieméntal regditis 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 corperation or e receplapbr trusteglafbowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an gltachmeghjAvi Aress, with all other like empowered.

SIGNATURE: TIHIRE B g tordon Johnsoii, President  2/15/00  312-906-8600
. rEAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phonae #

CR2E037 (9/99)

0065480



