2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # F93000001053

1. Entity Name

MANUFACTURED HOME COMMUNITIES, INC.

Secretary of State

03-09-2004 90059 025 ***150.00

Principal Place of Business Mailing Address L
/0 JENNIFER USHER (/0 JENNIFER USHER
2 NORTH RIVERSIDE PLAZA, SUITE 800 2 NORTH RIVERSIDE PLAZA, SUFTE 800
CHICAGO, IL 60606 CHICAGO, IL 50606 :
= s [GCARHCEAS DT AV EH
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
I 36-3857664 Not Applicabic
z'?fé Country ) Zip Country 5. Certificate of Status Desired O ?g'gfq:;?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it appiicable. (NOTE: Regfstered Agenl signature reguired when reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0LE EVS [ pelete TITLE [ Change [ Addition
NAME KELLEHER, ELLEN NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-5T-2IP CHICAGO, IL CITY-5T-2IP
e PCOO O petete TITLE CEQO/P A change [ Adoition
NAME HENEGHAN, THOMAS P. NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA . STREET ADDRESS
CITY-ST-2IP CHICAGO, IL CITY-5T-71P
THLE CcD 3 Delete TITLE [(Ichange [ Addition
NAME ZELL, SAMUEL NAME
STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-21P CHICAGO, IL 60606 CITY-ST-21p
TILE DCEO O petete TITLE D A change [ Addition
NAME WALKER, HOWARD NAME
STREET ADDRESS | TWO N RIVERSIDE PLAZA STREET ADDRESS
CITY-5T-21P CHICAGO, IL 60606 . CITY-ST-2IP
TTLE v [ pelete TITLE [ Ghange [} Addition
HAME FELL, DAVID W NAME
STREET ADDRESS | TWO N RIVERSIDE PLAZA STE 800 STREET ADDRESS
CITY-5T-21P CHICAGO, IL 60606 CY-81-2IP
TITLE EVPC X peee TITLE CFO [ Change X1 Addition
NAME ZOELLER, JOHN NAME Michael Berman
STREET ADDRESS | TWO N RIVERSIDE PLAZA STE 800 smeeraooress | Two North Riverside Plaza, Suite 800
ory-st-ZP | CHICAGO, IL 60606 emy-57-2P Chicago, Illinois 60606

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to exccute Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrmant with an address, with all other like empowered.

SIGNATURE: By: Xl :;Q WEH e David W. Fell, VP 01/26/04 312/2791400
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone #




