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

CORPORATION ‘% T canira 5. Mot Feb 05 1998 8:00am
ANNUAL REPORT ; Secretary of State

1998 Dwis;pN OF_COF'{P'OHATIONS Secretary Of State
DOCUMENT # F93000001835 (8)

1. Corporation Name

MONTEREY VILLAGE APARTMENTS, INC.

IR AN R

Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA
333 SOUTH WABASH AVENUE ATTN: CORPORATE TAX-24S N
CHICAGO IL 60685 CHICAGO IL 50685 - DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
L 04/14/1993
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 , _ 36-3881000 Not Applicale
Suite, Apt. #, elc Suite, Apt. #, etc. N ] $8.75 Additianal
El E’T o 5. Certificate of Status Desired | " Fee Required _
City & State City & Stale ) 6. Flection Campaign Financing $5.00 MayBe
E:;I EI Trust Fund Contribution _ Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
;' E‘ E ;I Parsonal Property Tax dua June 30. Oves [Ne
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (P.O. adiﬁh}{{ﬁé}"is Not Acceptable)
PLANTATION FL 33324
a3
84| Gity FL ssl Zip Code

1. Pursuant {o the provisions of Sections 07.0502 and 607.1508, Florida Statuteé, the above-named carporation submits this statement for e purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am lamiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printad name of raglstered agent and title if applicable. {NOTE: Registered Agent signature required when relnstating) DATE
1z, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TILE PCD ] DELETE 11TILE [fchange  [] Additon
NAME LOWRY, DONALD M 1.2 NAME
sesTanpress | CNA PLAZA 1.3 STREET ADDAESS
CITY-§T-2P CHICAGO . 60685 1.4 CITY=5T-2IP ) L
TTLE VD [T oeLErEe 21TITLE [Jchange [T Addition
NAME MANN, ROBERT M 22 NAME
aeeeyaporess | ONA PLAZA 2 STREET ADDRESS
CITY-57-21F CH'C:?&GD iL 60685 2.4 CIMY-ST-2F .
TITLE sD ¥ CELETE 21 TLE E1change ] Addition
NAME RIBIKAWSKIS, MARY A 32 HAME
seeT aocress | ONA PLAZA 33 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60885 34, CITY-57-21P
TNE T L DELETE LA TITLE [JChange L] Addition
NAME RYCROFT, DONALD C 4.2 NAME
sreeer apomess | ONA PLAZA 4.3 STREET ARDRESS
CITY-§1-2P CHICAGO IL 60835 ) 44 GITY-ST-2F, e
TITLE AS [T DELETE SATIE [T change — [ Addition
NAME WINKENBACH, ROBERT D 5 2 NAME
smeetaporess | ONA PLAZA 5,3 STREET ADDRESS
CITY-ST. 2P CHICAGO IL 54 CITY-ST- 218 ~
TITLE 1 DELEYE 6.1 TITLE 1@@31’?1—/\57’ SecreTily L Cnge “%ddiﬂun
NAME 62 NAME ber+ - Goob
STREET ADDRESS sssmemaoness | NP Dlaza —~ 948
OITY- 51 2P  Nssvmr-srze Cohicacn ot OLES
14. | hereby certify that the information supplied with this Tiing does nat qualify for the exemption stated in Section 119.0763){1)] Flarida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an
officer or direcior of the corparaticn of the receiver or trustee empowered {o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Black 13 if chang ¢ ¢n an 2tachment wi

SIGNATURE:

P DscRiTRLY [-23 -9 3/2.832-5/78

CR2E034 (10/97)



