FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
: ANNUAL REPORT Secretary of State S ecretan 7 Of State
¥ 1998 DIVISION OF CORPORATIONS '
1, Corparation Name F96000003535 (9)
% Principal Place of Business Mailing Address “mm ml ,IHI I"“ I“” ""I "m IIm “l“ “lll Illll "m Im ||I|
147 DAVIS ROAD 747 DAVIS ROAD 3. Date Incorporated or Qualified
‘ ELGIN L 01 3 ELGIN IL 60123 0”12“996
4. FEI Number Applied For
F 36-3060688 Not Applicable
: 2. Principal Place ©f Business 2a. Mailing Address
’ P L—I ne 6. Certificate of Status Desired O $8.75 Additional
. ;‘—l 28 Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
) 22 m Trust Fund Contribution 0 Added to Fees
? City & State City & State 7. s this nonprofit corporation a homeowners assosiation?
" zs 28] Oves Bno
: Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
’ ;' m —2;] E] Parsonal Property Tax due June 30, ves  [JNo
: . Name and Address of Current Reglatered Agent 10. Name and Address of New Hegistered Agent
: 81| Name
i
? INSURANC'E COMM'SSIDNER B2| Strest Address (P.Q. Box Number is Not Acceplable)
CAPITOL
TALLAHASSEE FL 323990300 8
i o4 City FL 85| 2ip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 famitiar with, and accept the obligalions of, Section 617.0503, Florida Siatuies.
SIGNATURE
Signafure. lyped or prinlad nanwe of regisierad agenl and lito K apphcable. (NOTE: Aagisiarad Agenl signalure requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lol me PD 11 DELETE 11TE Llcnange LT Additon | &=
| e STEWART, PHILIP W 12NN 5
| smemmaooress | 951 WEDGEWOOD 1.3 STREET ADDRESS
oy-S1-2P CRYSTAL LAKE IL 14 GITY-ST- 2P ﬁ
TLE D [T ELETE 21 TIILE [ JChangs LT Adaition [O
NAME JOHNSON, MARK E 22 NAME
smeersooess | T PINE CONE LANE 2.3 STREET ADORESS B
v | onv-sr-2p SLEEPY HOLLOW IL 2 4 CITY-S51-2ip
T v T oceLeie 31TITLE [JChange [ Addition
o] e KOLQUIST, LEE 32 NAME
swreeraporess | 1041 AVERILL DRIVE 3.3 $TREET ADDRESS
CITY-S1-21F TAVIA IL 34.CITY-ST-2P
< | Tme T [] oeCeTE 41 TITEE [ Changs T Addition
o] e RETZLAFF, GEORGE B 4.2 NAME
¢ | smeeraoomess | 1325 DUBLIN COURT 4.3 STREFT ADDRESS
“ 1 omy-gi-oe WOODSTOCK IL 4.4 CITY-5T-2P
] e [l DELETE 51TITLE LI Change ] Addition
i | NAME 5.2 NAME
i | sTReer ADORESS 53 STREET ADDAESS
o | cmy-seme | 54 CITY-§T-7IP
P meT [ 1 DeETe 6.1 TTLE Ll Change LI Additlon
Cl Nl 6.2 NAME
| sTeev adoRess £.3 STREET ADDRESS
i [LCmst-ze G4 CITY-ST-2P
: 14. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual 1pport or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officer or director of the fbrporation or the recpiyer of trustee empowered to execule this report as requited by Chapter 617, Florida Statutes; and thal my name appsars in
Block 12 or Block 13 it£hanged, or opan a nent with an address.
ISR AT A . % | o B s A ’?‘, 2 Iﬁ Val, W A &w/ A vhote ZouenNIvs taa




