SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09H5/9%; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 69 1 999 8 . OO am
CORPORATION Katherine Harris
CORPORATION Hathorine Hart Secretary of State
6 *oke s
1999 i ‘?Z’ PORATIONS 07-26-1999 90010 020 ***550.00
DOCUMENT # V4
1. Corporation Name F97000002695
CROWN GOLF MANAGEMENT COMPANY
AR T
222 N LASALLE STREEY, STE 80 222 N LASALLE STREET. STE o0
CHICAGO IL 60601 CHICAGO IL 60601
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
05/21/1997
2. Principal Place of Business  * 2a. Mailing Address. 4, FEI Number Applied For
21 |26} ) 36-3026358 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Certificats of Status Desired ] $8.75 Additional
’E ;l Fee Required
City & State i City & State 6. Elsction Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution L] Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29 30 Intangible Personal Property. Yes | JNo
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH-PlNE ISLAND ROAD : 82| Street Address (P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324 8
84] City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, 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 change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0508, Florida Statutes. ‘

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PD [ oeLeTe 1 TIME Executive Vice President ] change & Addition
NAME CROWN, A S 1.2 NAME Scott Flynn
sreeraooress | 222 N LASALLE STREET 13STREETADDRESS | 3703 W. Lake Avenue, Suite 300
lorvsrze. | CHCAGOMN .. _ . Rracirvsrze Glenview, IL 60025-5823
TITLE viD D DELETE 21TME D Changa [:] Addition
NAME CROWN, JAMES S 2.2 NAME
streeTanoress | 222 N LASALLE STREET 23 STREET ADDRESS
CITYST2P CHICAGO L 24 CITYST-ZP
TLE [ [ oELETE a17meE U] change [ Addition
HAME TANNENBAUM, FREDRIC D 32 NAME
seeraporess | 222 N LASALLE STREET 33 STREET ADDRESS
CITY.ST-ZIP CHICAGO L 34 CITY.ST.ZP
Tme vD ' [ I oeLeTe 41TME [ change L1 Addition
NAME CROWN, WILLIAM H 4.2 NAME
smeeTaporess | 222 N LASALLE STREEY 43 STREET ADDRESS
CITY.ST-ZIP CHICAGO L 44 CITY-ST-ZP
TiTE ) [ oeeeTE 5.1 TILE [ change  [] agition
NAME GOODMAN, RICHARD C ' 5.2 NAME
swreeraooress | 222 N LASALLE STREET : 5.3 STREET ADDRESS
CITYST-ZIP CHICAGOD IL 5.4 CITY-ST-ZIP
TITLE v (x] peLETE 61TME [ 1 change [ Addiion
NAME MILES, TIMOTHY 6.2 NAME
sTReeTADoress | 3100 DUNDEE RD., STE 102 6.3 STREET ADDRESS
CITYST-ZP NORTHBROCK 1L £4 CITY-STZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3){i}, Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that { am_
an officer or director of the corporation or the recsiver or.trustee empowered io execute this report-as requlred by Chapter.607, Florida Statutes; and that my name appears

" in Block 12 or Block 13 if chapged, or on an attachment with an address.

.zloﬂu \\/"‘T.’ [ - S e P W gl Sl
SIGNATURE; @H@;N[@fﬁjﬂ: R#&:@Uﬂﬁ{fé@ric D. Tannenbaum, Secretary (312) 236-3003

EI:NATURE AND TYFED OR PRINTED NAKE OF SICHING OFFICER OR DIRECTOR Date o7 — LA~  Davime Phonsd

0118474

CR2ED24 {5/99)



