. FILED

2005 FOR PROFIT CORPORATION S§p 06, 2005 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # F96000006539 09-06-2005 90134 019 ***150.00

1. Entity Name
CONTINENTAL REALTY CORPORATION OF {LLINCIS

Principal Place of Business Mailing Address
875 N MICHIGAN AVE #3620 875 N MICHIGAN AVE #3620 U439y ]

R T

08312005 No Chg-P CR2E034 (10/03)

36-3598013 Mot Applicable

| Dd NOT WRITE IN THIS SPACE S

$8.75 additional

5. Certificate of Status Desired a Fee Required

6. Namea and Address ot Current Ragistered Agent

1117 SCHEFFLERA DR DO NOT WRITE
CAPTIVA, FL 33924 IN TH'S SPACE

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

SIGNATURE
Signature, typed or printed Nama o regisised agsn! and title if applicable. (NOTE: Regisiered Agent signatura raquired when reinsteling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ]  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE DCPS
NAME MANSUR, E BARRY

STREET ADDRESS | 1117 SCHEFFLERA DR
CIry-51-21P CAPTIVA, FL 33924

TITLE T

NAME MANSUR, E BARRY
STREET ADDRESS | 1117 SCHEFFLERA DR
ciy-g1-ar CAPTIVA, FL 33924

TITLE T o _ .
NAME KOEPLIN, KURT

801 PARK AVENUE
(S:T!::E;ﬁID:ESS WILMETTE, IL 60091 DO NOT WRITE

e | - IN THIS SPACE

NAME
STREEY ADDRESS
Ciy-53-2P

TiLE

NAME

STREET ADDAESS
Ciy-Si-2P

e

NAME

STREET ADDAESS
CITY-Sr-2P

12. | hereby cestity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an altachmenWr like empowered.
8/3lfes  313-263 FHOO

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daie Daytime Prone 4




