R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e ; ,
DOCUMENT # F93000001835 (8)

1. Corporaticn Name

MONTEREY VILLAGE APARTMENTS, INC.

]y

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business i\lh!hng Aci(;réss
CNA PLAZA CNA PLAZA
333 SOUTH WABASH AVENUE ATTN: CORPORATE TAX-245
CHICAGO I 60685 CHICAGO IL 60885
us 3. Date Incomporated or Qualifed | 3a. Date of Last Report
04/14/1993 05/01/1995 4
2. Principal Place of Businoss o [ 28, Mailng Address T e Rumber Appliod For |
[21] - 26 o o 36-3881000 | Not Appiicatie
Site, ApL. #, eto ., St Apt. #, ete. 8. Carbficale of Status Desied  [7] $8.75 addiional
22| S I L , Feo Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
_2?‘ - 28 B ] ] Trust Fund Gontribution (W Added to Fees
Zip _ Country | 4o __ Country 8. This corporation has liability for intangible tax under & 199.032,
24 25] ] 130 Florida Statutes [Jves [INo
9. Name and Address of Current E;é;ji_ét'é;?d')\gﬁqtﬂ_ o 10._Name end Address of New Registered Agent |
81| Name
CT GORPORAT|0N SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD l
PLANTATION FL 33324 83
' 84 Gity FL 85| Zip Code

1. Pursuant to the provisions of Sections 637 0507 and € 07,1508, Flarids Siattes, 116 shove et canporation submils this siatement Tor fhe purpose of changing its registerad office
of regidtered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered agont. | am
familiar with, and accept the oblgations of, Section &2 7.0508, Florida Statutes.

SIGNATERE _

Sl iy, by o o (e nen o of e _1 agrnkand e faiate ’ O E B getrsd Agant signdhn: e ared wher renaatieg T oA T s
12, FRS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS TN 12 o3
TITLE PCD T T “T:_]-IJFHEE R 1 1THE ‘ El C'lange D Add tion g
NAME . LOWRY, DONALD M 1.2 NAME 3
sreeetanoress | CNA PLAZA 1.3 STREFT ADDRESS i
CITY-51-2p CHICAGO IL. 60685 e 14CITY-S7-20P &
TILE VD [ DELENE 21TLE [] Changs [ Addition | ©
HAME MANN, ROBERT M 22 NAME
STREET ADORESS CNA PLAZA 2 1 STREE] ADPRESS
CITy-§1-20 CHICAGO IL 60685 o o aacvstae |
THLE SD {J DELETE 3TTLE [ Change ] Addilion
NAME RIBIKAWSKIS, MARY A 37 NAME
smeeranokess | CMNA PLAZA 33, SIREET ADDRESS
CITY-51-2Ip CHICAGO IL 60685 o 34CITY-51-2p B
TITLE T [ ] DELETE 4 1TINE [ Change [ Addition
HAME RYCROFT, DONALD C 47 NAME
steer aooress | ONA PLAZA 4 3STREFT ADDRESS
CHTY-ST-2P CHICAGO IL 60685 LAQIY-$T-2P
LE AS ) T eREE S me [ Change ) Addiion
HAME WINKENBACH, ROBERT 5.5 NAME
stecr aooress | ONA PLAZA 53STAET ADDRESS
CITY-81-21P CHICAGO IL o o 54TY-5T-2
TITLE [7] DELETE 6 11I1LF [[] Chaage [ Addition
NAME 6 7 NAME
STREF 1 ACDRESS 6 3 STREFT ADDRESS
£ITY-S1- 28 BACIIY-57- 7P

14. 1 do hareby cerlify that the information supplied with this filng is voluntarily furished and doos rot qualfy for the exemiption stated in Saction 118.07{3)(k), Floridda Statutes. | further
cerbly thal the informalion indicated on this anaua! repait or supplemantal annust report is true and acearate and that ity signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corporalion o he receiver or trusle empoyvered 1o execute this repont as requirpd by Chapter 807, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if chaneged, or on aaj: hment with an address

sianaTure: b A D, U Ao-} A .....9/55/7(., .
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

(309) $22-7733

Dayenw Priorg




