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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPASTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # F93000001834 (1)

1. Corparatian Name

SUN POINTE BAY APARTMENTS, INC.

EL NI RENE R

Principal Place of Business Mailing Address

CNA PLAZA GNA PLAZA
323 SOUTH WABASH AVENUE ATTN: CORPCORATE TAX-248
CHICAGO IL 50685 GHICAGO IL 80635 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
04/14/1993
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
[24] |26] 36-3881002 Nat Applicable
Suite, Apt. #, etc. , Apt. #, efc.. 7 "
2] e AR k8t Sulte, ARt # etc 5. Certificate of Status Desired Cl $8.75 Additionat
22 E-I Fea Required
City & State City & State §. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Cantribution Added_ to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
EI gl a —3?| Personal Property Tax due June 30, D Yes 1 no
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C 7 CORPORATION SYSTEM 81} Name
1200 SCUTH PINE ISLAND ROAD 82| Street AGdTess (PO, Box Number s Not Asceptable)
PLANTATION FL 33324
a3
84 City

- ssz Zip Code

FL

agent. ! am famitiar with, and accept the gbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant ta the provislons of Sections 607,0502 and 807.1508, Florida S{alutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florlda, Such change was authorized by the corperation's board of directors. | hereby accept the appoimtment as registerec

Signature. typad of printed name of regisiared agent and title if applicatia. {MOTE. Registerad Agent signatura requived when reinstating) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS (N 12
TINLE PCE [T DeLETE 1TTIME [J Crange [T Addition
NAME LOWRY, DONALD M 1.2 NAME
steeT ApDRess | CNA PLAZA 1.3 STREET ADDRESS
¢ITY-5T-71P CHICAGO IL 60685 14 CITY-ST-7P
TITLE VD [ CELETE 21 TITLE [T Change [T Addition
NAME MANN, ROBERT M 2.2 NAME
smeet aopaess | CNA PLAZA 23 STHEET ADDRESS
GITY=ST- 2P CHICAGO I 60685 2. 4 CITY-8T- 2P
TLE sD [T DELETE 31 TILE [ change ] Adaition
NAME RIBIKAWSKIS, MARY A 3.2 NAME
smeetanoress | CNA PLAZA 3.3 $TREET ADDRESS
CITY-53-29 CHICAGO IL 60685 34, CITY=5T-ZIP
TLE T I DELETE 41 7MLE L[] Change T[] Addition
NAME RYCROFT, DONALD C 4,2 NAME
streeT aooess | ONA PLAZA 43 STREET ADDRESS
CiTY-ST-21P CHICAGO IL 60685 4.4 CITY-ST-2IP
TTLE AS T DELETE 5.1 TILE [Tchange  [_T Additlon
NAME WINKENBACH, ROBERT D 5.2 NAME
sTReeT apoRess | CNA PLAZA 5.3 STAEET ADDRESS
CITY-5T- 29 CHICAGO IL 5,4 GITY-5T-2P .
TILE L DELETE 5.3 THLE FoSSTANT SecreTACY Ll Cuange /W\Add'ﬂiun
NAME 62 NAME Rovert I~ Grob
STREET ADDRESS 53 STREET ADDRESS | =, A3V} Plera - D4ys
CITY-$1-2P 64 CiTY-§T- 2 cihacded TL OLES -

Block 12 or Bloek 13 if chang tta gt with an addre;

SIGNATURE:

14. I hereby carfity that the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07{3X)), Florida Statutes. | jurther certify that the Information
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made undler oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in”

%uk’ﬁ@ﬁﬁ Sscriracy /1-23-98 3/2-222.5/97

CR2E034 (10/37)



