2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2008 08:00 AT
DOCUMENT # F95000004507 .- , S Secretary of State

1. Entity Name

ARVIDA/JACKSONVILLE CONTRACTORS, INC

Principal Place of Business Mailing Agdress

900 NORTH MICHIGAN AVENUE 900 NORTH MICHIGAN AVENUE
SUITE 1400 SUITE 1400

CHICAGO, IL 60611-1575 US CHICAGO, IL 60611-1575 US
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02122008 No Chg-P CR2E034 (11/05)

' 4. Fel Nomber Applied For
: 65-0622570 Not Appficable
$8.75 Additional
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

THIS

A
3
fas b e e R . B "

LT S SRR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed o printad name of regisiered agent and Lile if applicable. (NQTE: Ragistered Agent signalure requirad wnen reingiaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa'wgn F.manc'wng $5.00 May Be el
After May 1, 2008 Feo will be $550,00 Trust Fund Contribution, (] Added to Fees ol .
15015 150.060

10. GFFICERS AND DIRECTGRS I L
TILE D
NAME NICKELE, GARY

STREET ADDAESS | 900 N. MICHIGAN AVE.
CiTY-57-2IP CHICAGO, IL 60611

TTLE P

NAME LASSMAN, MARK D

STREET ADDAESS | 7900 GLADES ROAD
Civy-§1-2IP BOCA RATON, FL 33434
TITLE vT

NAME LOVELETTE, STEPHEN A
STREET ADDAESS | 900 N, MICHIGAN AVE
CITY-$T-2IP CHICAGO, IL 60611

TITLE S

NAME NIELSEN, PAUL C.

STREET ADDAESS | 900 N. MICHIGAN AVE.
Cry-§T-21P CHICAGO, IL

TTLE AS

NAME EWING, KAREN M

STREET ADDRESS | 900 N. MICHIGAN AVE
CHY-ST-2P CHICAGO, IL 60611

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

4 g M E

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes, | further certdy that the information
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 carporation ar the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachmant with an address, with all other like ampowerad.

SIGNATURE:

Karen M. Ewing 03/27/08 (312) 915-1969

IE OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE AND TYPEC OR PRINTED




