. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

(A 27

FLORIDA DEPARTMENT OF STATE
Samndra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

' DOCUMENT # F93000001834 (1)

. Corporation Name

SUN POINTE BAY APARTMENTS, INC.

Principal Place of Business Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

0 B

2] 6]

CNA PLAZA CNA PLAZA
333 SOUTH WABASH AVENUE ATTN: CORPOORATE TAX-243
CHICAGO IL 60885 CHICAGO IL 60685
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
N 04/14/1993 05/01/1996
2. Principal Flace of Businass 2a. Mailing Address 4. FEI Number Applied For

36-3681002

Not Applicable

T Buite, APt ¥ ele. Suite, Apt #, atc.

1 $8.75 Additional

5. Certificate of Status Desired

24] 25 2 30]

E ;;] Fee Requirad
__ Cily 8 Siale L__I Cily 8 Stale 6. Election Campaign Financing $5.00 May Bo
23] _ 28 Tryst Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has iabllity for intangible tax under . 199.032,

Florida Stalutes Oves Ono

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Repistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Sireal Addrass (P.O. Box Numnber is Not Acceplable)
PLANTATION FL 33324
a3
31| City FL 85] Zip Code

office or registered agent, or both, in the State of Florida_ Such chang
agent. | am damiliar with, and accept the cbligations of, Seclion 607.0505, Florida Statutes.

791 Purstant to the provisians of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of ghanging is registered
e was autharized by the corporation's board of directors. | hereby accept the appointmeént as registered

CR2E034 {9/96)

SIGNATURE
Slphature typed o pr.ated name of mgislerad agent and tive J applicable (NOTE: Registered Agent signaturé required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PCD I DEtEte 1170LE [T Change L] Addition

NS LOWRY, DONALD M 1.2 NAME

st aorriss | CNA PLAZA 1.3 STREET ADDRESS

CIFY-Si- 2P CHDAGO IL 00685 1.4 CITY-ST-2IP

L VO T oeLeTe 21 TIILE TJChange LT Addition

[ MANN, ROBERT M 27 NAME

smeen anprss | ONA PLAZA 2 STREET ADDRESS

ey si-ze | CHICAGO IL 60885 2 40TY-S1- 28

T 5D I DELFtE 31 TLE [J Change ] Addilian

HANE RIBIKAWSKIS, MARY A 32 NAME

streer anoress | CNA PLAZA B 23 smmeer aooness

ervesiooe + CHICAGO IL 80685 34 CITV-ST-2P :

TILE T [T okLEE 41T [T Change [ Addition

HAME RYCROFT, DONALD C 4.2 NAME

sineet aovicss | CNA PLAZA 43 STREEY ACORESS

CITY. S1- 1P CH'CAGO “. 80885 44 CITY-81-21P

TILE AS T Decere 51TITLE [Jchange LI Addition

NAME WINKENBACH, ROBERT D 5.2 NAME

sireet aooress | CNA PLAZA 53 STREET ADDRESS

orr-si-ae | CHICAGO IL 64CHTY-ST-2P

Wi L] DECETE 6.1 TILE [Tchange ] Addition

RAME 6.2 NAME

SIRCEY ADDRESS 63 STREET ADDRESS

iy-sr-2p | 64 CITY-S1-7IP

appears in Block 12 or Block 13 if changed, or on an altachment with an agldress.

SIGNATURE: 4 S0 DM HIED

14. 1 do hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the
infarmation incicated on this annual report or supplemental annual report is frue and accuratg and that my signature shall have the same legal effect as if made undar oath; thai
1 am an oficer or dreclor of the corparation or the raceiver or trusteo empowarad to execute this repart as requited by Chapter 607, Fiorida Statutes; and that my name

Y-l7-97  31-P22-7733

PRy T ey AT

Qate Daytirme Phane #

0527872




