FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am }
Secretary of State

03-09-1999 90102 017 ****70.00

DOCUMENT # F96000003909

1. Corporation Name

HULL HOUSE ASSOCIATION, CORP.

Principal Place of Business Mailing Address

10 S. RIVERSIDE PLAZA
SUITE 1700
CHICAGO 1L 60606

SUITE 1700
CHICAGD 1L 80606

10 5. RIVERSIDE PLAZA

IR WAL

2a. Mailing Address

3. Date Incorporated or Qualifed

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

2. Principal Place of Business

] 3] 08/01/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number "1 Applied For
E! -;l s 36'2170135 - - - Not Applicable

Ci Stat, City & Stat iti

ty & State a4 tate 5. Cerifcate of Status Desired E{ $8'75 Adc!monal

23] 28] Fea Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
[24] [25] |29] [30] Trust Fund Contribution Added to Fees

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

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

asl Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida 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 changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed of printed name of registerad agant and title if applicable. (NOTE: Registared Agent signatura required when reinsiating} DATE 5
12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g":
TITLE PO [ OELETE 117ME [OcChange  [JAddiion | =—.
NAME JOHNSON, GORDON 12 NAME 5
smeeraooeess| 10 S. RIVERSIDE PLAZA 13 STREET ADORESS ]
CITY-ST-2ZP CHICAGO IL 60606 14 CITY-5T-2P &
TmE EVCT [J DELETE 29 TIILE [Change  [JAddiion| O
NAVE SMITH, LOUISE K 22 NAME

swreer anoress| 70 E. CEDAR ST. 23STREETADDRESS [ —eimme—e

CITY- ST-7IP CHICAGO 1L 60811 2.4 GITY-ST-2P

TME T [ DELETE 33 TME [JChange [ Addition

NAME DENISON, THOMAS C 32 NAME

streer aporess] 231 S LA SALLE STREET 3,3 STREET ADDRESS

CITY-ST.2P CHICAGO 1L 60697 34, CTY-ST-2P

TIME ST {J DELETE 41 TME [JChangs [ Addilion
NAME BEGGEROW, KATHY C 4. 2NAME '

smeeraooress| 1111 W CHICAGO AVENUE 43 STREET ADDRESS

CITY-ST-2P HINSDALE iL 60521 B4 CITY.57-2P

TITLE CcT ] DELETE 5.17ME [dChange [ Addition

NAME RILEY, RICHARD A 52 NAME

smeersooress| 123 N, WACKER DRIVE 5.3 STREET ADDRESS

CiTY-§T-2P CHICAGO IL. 60606 54CITY-5T-29

TME VD [J DELETE 64 TITLE [JChange [ Addition

NAME LAWRENCE, CHERYL 62 NAME

sreetaporess| 10 S RIVERSIDE PLAZA 6.3 STREET ADDRESS

CITY-5T.2P CHICAGO IL 80606 / v 64 CITY-T-2ZP

14, 1 hereby certify that the informatiop-Suppliéd with thi
indicated on this annual report o suphlémental anp

officer or director of the corpgration of the recasivef o, LY
A o

Fes not qualify Tor the exemption stated in Section 1109.07(3)(i), Florida Statutes. | further certify that the information
oBfrt is true and accurate and that my signatura shall have the same lega) effect as if made under oath; that | am an
d5tee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
#with an address, with all other like empowerad.

7 //2/97 (3506- 8600
/" Date

Daytime Phone #



