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

PROFIT ~ ) i
CORPORATION O atana e May 05, 1999 8:00 am
ANNUAL REPORT Socretary of Siate Secretary of State

1999
DOCUMENT # Fg3000001835

1. Corporation Name

MONTEREY VILLAGE APARTMENTS, INC.

DIVISION OF CORPORATIONS 05-05-1999 90009 014 ***150.00

AR

Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA
333 SOUTH WABASH AVENUE ATTN: CORPORATE TAX-245
CHICAGO IL 60685 CHICAGO IL 60685 . DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 36-3881000 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i it ]
'--| P P 5. Cerlifcate of Status Desired | $8 73 Add‘mcmal .
22 ;l Fee Required i
City & State City & State 6. Etection Campaign Financing o $5.00 may Be 1
_2;\ E\ Trust Fund Contribution Added to Fees ]
Zip Country Zip Country 8. This corporation owes the current year Intangibte .
;’ [2;1 El [:El Personal Property Tax. Oyes [INo K
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name .
C T CORPORATION SYSTEM s — . | g
1200 SOUTH PINE ISLAND ROAD treet Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 FH
84| City FL las Zip Code .
At
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed o printed name of registerad agent and title f applicatle {NOTE: Registered Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TME PCD ] DELETE 14 TITLE [JChange [ Addition E
NAME LOWRY, DONALD M 12 NAME 3
smreeranoress| CNA PLAZA 13 STREET ADDRESS i
crvsr-ze | CHICAGO IL 60685 14 CTY-ST-2P g
TME vD [ DELETE 21 TIE [JChange  [JAddiion | © 2°
NAME MANN, ROBERT M 22 NAME ‘ E
streer aooress| CNA PLAZA 23 STREET ADDRESS £
GITY-5T-2F CHICAGO IL 60685 2 4CITY-5T-2P )
TIFLE SD [ DELETE 3ATILE [JChange [ Addition =
NavE RIBIKAWSKIS, MARY A 12N =
street anoress| CNA PLAZA 33 STREET ADDRESS =
CITY-ST-2P CHICAGO IL 60685 34, CITY-5T- 2P —
TME T [ DELETE 41TME [JChange [ Addition _
NAME RYCROFT, DONALD C 4,2 NAME ‘ =
seetaboress| CNA PLAZA 43 STREET ADDRESS =
erv-sr-ze | CHICAGO IL 80885 44CITY-ST-2P =:
TME AS [ DELETE 5.11MLE TiChange [ Addifion ==
NAME WINKENBACH, ROBERT D 52 NAE : =
streeranoress| CNA PLAZA 53 $TREET ADDRESS .
CITY-ST-2P CHICAGO IL 54 CITY-ST-2P -
TMLE AS [ DELETE 8.1TIMLE {JChange  [] Addition =:
NAME GROB, ROBERT J. 62NAVE
street aooress| ONA PLAZA - 245 53 STREET ADDRESS .
ervstze | CHICAGO IL 60685 §4 CITY-5T-2P ==

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that t am an
officer or diractor of tha corporation or the receiver or trustee empowered to execute this report as reglired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang attachment with an ad -’ ‘ass, with all other like empowered,
SIGNATURE: __\ ZSCae SR IR 4ghn DN bros ‘//48)4?‘? 3/2-822-5/9Y

TURE AND TYPED OR FRINTHD NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytme Phone #

i

[N




