2003 FOR PROFIT CORPORATION Jul 30. 2003 8:00
UNIFORM BUSINESS REPO (UBR) g ,t f-St ;‘m
DOCUMENT #  F97000006060 ceretary of State
1. Entity Name 07-30-2003 90070 018 ***550.00
WINDOLPH REALTY CO., INC.
Principal Place of Business Mailing Address
57 WHITE OAK CIRCLE 57 WHITE OAK CIRCLE
ST CHARLES IL 60174 ST CHARLES IL 60174
B N TNERNE AT TV
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
13 1477980 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gfqﬁf;j“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
STRAWN JOEL T TR S -Street Address (P.O. Box Number:is Not-Acceptabla). -. - o ~cm
" 54 NE. 4TH AVENUE :
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf registered agent. ° R

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $550.00 ) - )
# After September 10, 2003 Fee will be $750.00 9 Election Campeign Erencing fi-gﬂo"gaei Be

Make Check Payable to Florida Department of State ' ’

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD 3 Delets TME [JcChange [ Additien
NAME BROEK, HOWARD W NAME

staeeT aooress | 57 WHITE QAK CIRCLE STREET ADDRESS

cry-sr-zp | ST CHARLES IL CITY-ST-21P

TILE VD O Detete TITLE vD W Change O] Addtion
NAME GENTILE, GILLIAN NAME GeENVNTILE GILL IA ~

STREET ADDRESS | 7300 BRIOSWOOD ST STREET ADDRESS 3 co1 A é& ngqb (ovgf

CITY-ST-2IP MANOVER PARK IL 60103 CITY-ST-2IP AR P ENMTE R SVLLL E: Go1o

TILE ST OJ Delete TITLE [ Change [ Addition
ewe | SCHNELL, JENNMIFER = hws | ‘ L

STzt A0DRESS | GNOGE HILLRIDE'AVE —~  ° e ' : SrT'RE_ET ADORESS : S

or-51-22 | SAINT CHARLES IL 60175 CITY-5T-2P

THE VD O Delate TLE vPb thange [ additon |
AN STEMPEL, CATHERINE o STEMPLE CATHERINE

street anokess | 2847 HARVEST LANE STREET ADDRESS | & g S“ S H E OoEwWICK WA

crv-st-z¢ | LAKE VILLA IL 60046 . - omv-stoe | @ UMMI”G GA 306406

TILE [ delete TITLE ' ] Change  [] Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

omv-stzp et CITY-57-21P

T S T : [ Detete T 3 Change (] Addtion
HAME NAME

(SlREET ADDRESS STREET ADDRESS

ify-57-2p \ CITY-ST-2IP

12, | hereby certify that" the information supplied with this filing does not quality for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report‘'or supplemental report is trughand accurate andythat my signature shail have the same fegal eﬁect as if made under oath; that | am an officer or director
of the corporallon or the, receiyeror fustee empow 1o executs thisfeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on@@m it¥an address, wj hep like empbwered.

SIGNATURE: _ X’ awarAM Eweé X 7/%} éy" 17537 7

SIGNATURE AND TYPED OR PRINTEDRAMEOF SIGNING OFFICER OR DIRECTOR Daytimg Phona #

gy 988/%10

CR2EQ34 (4/03)



