2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT S— Mar 17, 2004 08:00 AM

DOCUMENT # 767057 Secretary of State
. Entity N
Emg'EgEURY AT THE CROSSINGS, INC.
Principal Place of Business Maiting Address ] T )
5954 AMERICANA HIGHWAY 6954 AMERICANA HIGHWAY
REYNOLDSBURG, OH 43068-455T REVNOLDSBURG, OH 43068-4551
- 01142004 No Chg-NP CR2EDST (10/03) . S
DO NOT WRITE IN THIS SPACE 4. FEI Nurioer o Trpaied Ear
55-3041567 Mat Applicable
- e 5. Certificate of Status Desired 0 ?g;esqx:éﬁ ere!

4. Name and Address of Current Registered Agent

oo P AND D DO NOT WRITE
PLANTATION, FL 33324 [N TH’S SPACE

8. The above niamed entity submits this stalement for the purpose of changing its registerad office or reg‘;ékered agent, or b&h. inthe Sta:eibf Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE . ——e oo : L. — . e

Sgrature. (yped o printed name of regisisred agent ang tie f applicab’e. (HOTE, Registerad Agant signature required when rénstaling) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be HOanmnnainn

Due by May 1, 2004 Trust Fung Contribution. £ AddedtoFees 83;""1?-"&%“8[3(]:12"013 El 25
10. OFFICERS AND DIRECTORS - ~ .
BILE P
NAME STROHM, BRUCE C

STREET ADDAESS | TWO NORTH RIVERSIDE PLAZA, STE 400
Giry-sT-aF CHICAGO, IL 80608

TIE EVP

NAME FOX, LESLIEB

STREET ADBRESS | TWO NORTH RIVERSIDE PLAZA, STE 400
Cive-81-2F CHICAGQ, L 80608

TIRLE SvP
HAME MCHUGH, MICHAEL J

STREEY ADDRESS | TWO NORTH RIVERSIDE PLAZA, STE 400
CirY-ST-2P CHICAGO, L. 60606 ) B Do NOT WR'TE

i VD (GER, MARK IN THIS SPACE

STREEY ADDRESS | TWO NORTH RIVERSIDE PLAZA, STE 400 .
my-si-2p CHICAGQ, IL 60608

E VASD

HAME DUNCK, SHELLEY L

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, STE 400
omy-5T-ZP | CHICAGO, IL 60606

TILE VASD

NAME RAHAL, YASMINA

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, STE 400
ory-s1- 29 CHICAGO, It 60606

12. ! hereby centify that the information supplied with this Bing does not quaiily for the exemption stated In Section 119.07(3)(3, Florida Statutes. | further certify that the informaiion
iredicated an this report or supplemental report is rue and accurate and that my signatirs shall have the same lagal affect as if made under oath; that | am an officer or direcior
o} the corporation or the receiver oF rustes empowered 10 exacuie this repon as required by Chapter 517, Florida Stattes; and that my name appears in Block 10 or Block 11#
changed, or on an atiachment with a1 addrass, with ajl ol i

SIGNATURE: d)igf? | V/ Mé/ﬁ’ -6 XK ~STF

MHAME OF SIGNING QFFICER O IBRECYOR Daylng Prana #

N

— - = o E

RIS K 3 P p——



