* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000001913 (1)

1. Carporation Name

A & D COMMUNITIES, INC.

FLOR!DA DEPARTMENT OF STATE
Sandra B. Marthan
Secrelary of State
DIVISICN OF CORPORATIONS

ARG R

Principal Place of Businass Malling Address

401 NORTH MICHIGAN AVENUE 401 NORTH MIGHKGAN AVENUE
SUITE 1900 SUITE 1900
CHICAGO IL 60611 CHICAGO IL 60611

. Date Incarporated or Qualfied | 3a. Date of Last Report

04/19/1995 First Report

2. Principal Place of Business 2a. Mailing Address . FEI Numbaor Applied For

1] 2020 Clubhouse Drive 26] 2020 Clubhouse Drive 36-4014443 [~ [Not Appicabic

. Suite, Apt. #, ete. Suite, Apt. #, elc. . Certificate of Status Desired [ $8.75 Additional
2] P.0. Box 5698 27] _P,0. Box 5698 Fes Required

& Stat City & Statg . Election Campaign Financing 0 $5_00 May Be

Git
53] Sun Gity Center, FL 2] gun C ity Cent FL Trust Fund Contribution Added 1o Feas

| Zn | Country p - Country . This corporation has liability for intangible tax under s 199.032,
24| 33571 z5|Hillsborough[p| 3357 1 a01l+1111:-3b0rough Florida Statutes D) ves PR Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CORPORAHON SEFN'GE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301 83

84| City Zip Code

FL |[®

™17, Pursuant to the provisions af Sectons 607.0602 and 607.1508. Florida Statutes, the above-named cerporation submits this stalement for tha purpose of changing ils registered office
or registerect agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section 607.0506, Florida Statutes.

SIGNATURE __ P e e e e e e e
Sig atarg typad or prirted rame of regstered agacl and Ttk i applicate MNOTE Ruogistered Agent sigrauré requirg whon rerstatig DATE
12. 3 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD [T] DELETE 1.1 TTLE [ Cnance ] Addition
HAME HOFFMAN JR, ALFRED 5.2 NAME
smeiraoress | 401 N. MICHIGAN AVENUE , STE 1900 1.3 STREET ADDRESS
| ony-51-2¢ CHICAGO IL 14 CAY-ST-2P
TIF viD [] DELETE 2 1TLE [ Chance [ Addition
HAME ACKERMAN, DON E 22 NAME
STREL} ADDRESS 401 N. MICHIGAN AVENUE , STE 1900 23 STREET ADDRESS
| cny-sT-Iw CHICAGO L 24CNY-51-20
e [ [ DELETE 3 1TI0LE D Change [ Addition
san: BASTA, DONALD K 32 NAME
seeranoicss | 401 N. MICHIGAN AVENUE , STE 1900 33 STREFT ADDAESS
CTY. ST 2P CHICAGO 1L 3407y 5T- 7P
TILE [7] DELETE 4 1TITLE [ Change [ Addition
NEME 42 NAME
STRECT ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 THY-ST-7P
T:F ] DELFTE 5 1TILE [ Charge ] Additron
NAME ) 52 NAME
SIREET ADDRESS 53 STREE? ADDRESS
¢y - 2F 54CITY-5T-2P
THLE [ DELETE 6 1TILE [ Chawe [ Addition
hAuz £.2 NAME
STAEE! ALDRESS 6.3 STREET ADDRESS
CITY-57- 7P J— 64 CITY-51-2IP

14. 1 dao herey certify that the in
certily that the informatioadicated on thi
aath; that | am an officg f thg
appears in Block 12 g

SIGNATURE:

plied with g filing is voluntarity fumished and does not qualify Tor the exernption stated in Section 119.07(3)K), Florida Stututes. 1 furlher
| viflort or supplemental annual repart is true and accurate and thal my signature shall have the same logal eflect &s if made under
f r the rggdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

P 276 (949 597-boc s

Oiaytm a Prone ¥

YPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
2™ e IT e L e e L . ko PSRN . [

CR2E034 {12/95)




