FILED

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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of State
— DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90281 030 ***150.00

DOCUMENT #

1. Carperation Name

F95000004489

Arvida/Lakes Managers, Inc.

i

JIT0UL - ULOL T IOV

Principal Place of Business Mailing Address

900 N. Michigan Ave.
Chicago, IL 60611-1575

900 N. Michigan Ave.
Chicago, IL 60611-1575

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0622539 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. $8.75 Adaiional

22|

re

27]

5. Certifcate of Status Desired ] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ~2;' Trust Fund Ceontribution Adced 1o Fees
_ Zip Country Zip Country 8. This corporation cwes the current year Intangible
24| ’E‘ E‘ m Personal Property Tax. Oyes XBNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT Corporat ion SyStem 82| Street Address (P.Q. Box Number is Not Acceplable)
1200 S. Pine Island Road
Plantation, FL 33324 83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the abiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatare 1,ned or phnted name of registarec agent and tile if agolicable {NOTE. Regwstersd Agent signature required when remstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TITLE Director ] DELETE T1TIMLE [JChange [ Acditon
hARE Nickele, Gary 12ZNAME
swmeeraooress] 900 N. Michigan Ave. 1.3 STREET ADDRESS

Chicago, IL 60611 140TY.5T-29

President [ DELETE 2ATITLE CiCnange  [] Adeition
satE Motta, James D. 22 NANE

DCRESS 7900 Glades Road 2.3 §TREET ADDRESS

CITY-ST. 2P Boca Raton, FL 33434 2 LCITY-ST-2iP
TITLE Vice President U] DELETE 34 TITLE [JCnange [ Adamen
NAVE Lovelette, Stephen A, 32 NAME
STREET ADIRESS 900 N. Michigan Ave. 33 5TREET ADDRESS
oITY-ST- 2P Chicago, IL 60611 314.0ITY-5T-2P
TiLE Treasurer {J DELETE 41TITLE OCrange [ Adaition
NALME Kogen, Howard ¢ 7NAME

900 N. Michigan Ave. 43 STREET ADDRESS

Chicago, IL 60611 44CITY-5T-2P

Secretary ] DELETE 5.1 TITLE Cicheage  [JAddiuon
AE Nielsen, Paul C. S2NAME
STREST ADDRESS 900 N, Michigan Ave. 53 STREET ADDRESS
——— Chicago, IL 60611 ‘ 54 CITY-ST-ZPP
TITLE Assistant Secretary [ DELETE 81 TILE [cCnange [ Addition
NAVE 0'Mahoney, Karen M. 82 NAME
sieersooress| 900 N. MIchigan Ave., §3 STREET ADORESS
orvstze | Chicago, IL 60611 64 CITY-5T-ZIP

14. ! nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X(). Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thatl am an
officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachrment with an agtre

SIGNATURE:

ALl

. with ail other fike empowered.

Karen M. O'Mahoney

04/19/19%9

(312) 915-1969

CR2E034 (11/98)

ME OF S’lﬁwue OFFICER OR DIRECTOR

ate TJayums Pnone ¥




