- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000001835

1. Entity Name

MONTEREY VILLAGE APARTMENTS, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90302 001 ***150.00

Principal Place of Business Mailing Address

CNA PLAZA CNA PLAZA
333 SOUTH WABASH AVENUE ATTN: CORPORATE TAX-245
CHICAGO IL 60685 CHICAGO IL 60685-0001

us

2. Principal Place of Business 3. Mailing Address

(L

NS EAD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
36.3881% Not Applicable
Zi Zi Count it
P Country B auntry 5. Certificate of Status Desired O $8'75 "’,‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Sireet Aadress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Fierida.
SIGNATURE
Signatura, typed of printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so. " After MAY 1, 2000 Fee will ba $550.00

Trust Fund Contribution. Added 1o Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS.‘CHAI\ﬁ.E; TO GFFICERS AND DIRECTORS IN 11
TILE PCD. Delete TITLE Vice PReESIDE = & CYORT Change [ Addition
NAME LOWRY, DONALD M x NAME SANDRA P. WAGM A'AFE
sReer a0Ress | CNA PLAZA sweerapoass | CASA PLAZA 24 South
orv-s1-z¢ | CHICAGO IL 60685 CHTY-ST-2IP G,h;'cqgo IL LOleBS
L vD O Delete TITLE %;"‘::: ot -"‘ﬁ R‘:‘;"‘* /vresiog, Change [ Addtion
HAME MANN, ROBERT M NAME e . ND
streer anoress | GNA PLAZA s aooess | CNA PLAZA, Q4 Seum DIRECTDIL
orv-s1-ze | CHICAGO 1L 60685 CITY-ST-21F CHICARD 1L LOL 85
TILE SD O pelete TITLE Asst. VP and SECRETARN B Change [ Addition
NAME RIBIKAWSKIS, MARY A NAME Mary A."RibiKawsKis AND DIRECTOR
STREET ADDRESS | CNA PLAZA seeranoeess (CNFAY PLAZTA 24-South
orv-st-2¢ | CHICAGO IL 60685 orv-st-ze JCHLC Dl O T (p_Ong [
TILE T M Deiete TILE V P. and TREASURER. [ change D Addition
NAME RYCROFT, DONALD C NANE PAMELA S, DemPsev
stheer aookess | CNA PLAZA staeer anoress (O AR PLAZA 24 - Sowti.
orv-s-20 | CHICAGO IL 80685 ov-s-2p (Chingas I OLES
e AS X, Dalels e J [Jchange [ Addition
NAME WINKENBACH, ROBERT D NAME
stRecT anoress | CNA PLAZA STREET ADDRESS
orv-s-22 | CHICAGO IL CITY-5T-2IP .
TLE AS [ pelete TITLE Ass+. Vlce PRESIDEMT B Change [ Addition
NAME GROB, ROBERT J. NAME RobeRT J. Grob '
STREET ALDRESS | CNA PLAZA - 245 srreet aooress |0 A PLAZA 24 - Sowth.
orv-srze | CHICAGO IL 60685 ovsrr Chicage L bl 85

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section “907(3)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. .

Ol fpear . p2on, AP, ‘//23,43 7/2-822-3/7¥

SIGNATURE AND TYPED OR PRINVED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:




