FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT G N FLORIDA DEPARTMENT OF STATE
CORPORATION % =

ANNUAL REPORT

1996
DOCUMENT # F95000004489 (9)

1. Corporation Narre

ARVIDA/LAKES MANAGERS, INC.

I——

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LN

Principal Place of Business Mailing Ad.nir‘ess
800 N MICHIGAN AVE 900 N MICHIGAN AVE
CHICAGO IL 0611 CHICAGO IL 60611
(8. Dale Incorporat hea | 3a. Dalcof Last Repot |
2. Principal Place of Business 2a. Mailng Addross & fEiNumker TTTTT ] [appied For
21] 20] - | APPLIED FOR 65-0622539 | ot Appicatie
Suite, Apt. #, etc. - Suite, Apl. #, etc. 5. Corifcate ol Status Dosired 0 $8.75 Adinional
22 27] Fee Required
City & State | City & State 6. Eloction Campaign Financing O $5.00 may Be
2—3| 25] } Trust Fund Gonlritwtion Added 10 Fees
Zp Country | Zip Country 8. This corporation has iabitty for intangitre tax under 5 1680.032,
m E] 29] 30] Florics Statutes [ ves OnNo
9. Name and Address of Current Regislered Agent C 7 77740, Name and Address of New Regisiered Agent ]|
B1| Name
C T CORPORATION SYSTEM 82| Shoot Address (PO, Box Nurebor 15 Nol Asceptabies |
1200 SOUTH PINE ISLAND ROAD o e N
PLANTATION FL 33324 83
(84| City o T ’ - I‘L las 2 Gode

1. Pursiant 1o the provisions of Sectians BU7.0602 and €07.1508, Florida Statules, the above-amed corparation submits this Setament for e purpose o ohianging its registered off.ce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of divectors 1 hereby accept the apponlmiort as registered agont. +am
farmiliar with, and accept the abligations of, Section B07.0505, Horida Statutes.

SIGNATURE __ . e e , .
Signalu-e. typed or pricted aame of registered agent and Wle B apphicatic J0TE Fuegintered Agrs b peodrel e e Sl gt DAt
12. OFFICERS AND DIRECTORS e 13. T APDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
g D [ DELETE TTINE T T T T T T T T T T T M Change. O Additon
NANE NICKELE, GARY 1.2 KANE
sieeraoress | 900 N MICHIGAN AVE 13 STHFFT ADDRESS
CTY-ST-2IP CHICAGO IL 60611 ] acTvesLae b o ]
TIME P [] DELETE 21T I Change [ Aadition
NAME MOTTA, JAMES D 27 NAME
smeeranoness | 7900 GLADES RD 23 5TREE! ADDRESS
|_oinv-st-ap BOCA RATON FL 33420 o Aooomesiwe |
TITLE v (] DELETE 3ATIE ) Change [ Additon
NAME LOVELETTE, STEPHEN A 27 hAME
sineersooress | 900 N MICHIGAN AVE 33 STHEET ADORESS
20Y-81-2F CHICAGO IL 80611 3407v-ST- 2 S o
TITLE S [ DELETE 41T [l Change  [] Addition
NAME YATES, KEVIN B 47 NAME
sinciraooress | 900 N MICHIGAN AVE 43 STRCET ADRESS
CIY-S1-2P CHICAGO IL 60611 . gronvsize | -
TIRE T EXnELETE 5 1 TILE ) Chenge [} Additon
NAME KOGEN, HOWARD 5.2 NANE
saeeranoeess | 900 N MICHIGAN AVE 5 3SIRLE| ANDRESH
oIy -51-ZF CHICAGO IL 60611  Mseowveseze | i
TITLE [ DELETE 6 1 TLE [] Changz=  [7] Addition
NAME 62 NAME
STRELT ADDRESS £ 9 STREET AUDRESS
CITY-5T-2if | gacnyesT-zZP | ]
14, 1 do hereby certify that the information supplied wilh this filing i does not gual fy 1or the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated op this annual report or sy plements 2por s true and accurata and that my ature shall have: the same egal effect as if made under
oalh; that | am an officer or direclffi g the corporation or the glceiver by Chapter GO7, Florida Statuates; and that my name
appears in Block 12 or Block 13 cifsnged, or on ayMlach i
SIGNATURE: __/* iy ~ Kevin B. Yates, Secretary 3/3‘”% . 312-915-1936
SIGNATURE AND TYPED ORWRIN NAME g SIGNING OFFICEA OR DIRECTOR Dt Dhytroes Priee v

CR2E034 (12/95)




