2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify thai the information supplied with this filing does not,qualify for the exemptio
indicated on this report or supplefhental report is true gAl accuraty and AHat my signature,
of the corporation or the re ap-frustee empowergg/lo cuye thi i
changed, or on an attac ] higti

SIGNATURE;

(N 87 250 Aoy Lo

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Block 11 or Block 12 it

E OF SIGNING.BFFICER OR DIRECTOR [/ pa

RPRINTE0 NAM

by Chapter 607, Florida Statutes; and tffal name appears j
_ f" f o377
c. iy~ 55297

Daytima Phone #

-
- Za,
DOCUMENT # Apr 09,2002 8:00 am §
-
1. Entty Nare F97000006060 ecretary of State
WINDOLPH REALTY CO., INC. 04-09-2002 90044 018 ***150.00 .
Principal Place of Business Mailing Address
57 WHITE QAK CIRCLE 57 WHITE OAK CIRCLE
ST CHARLES IL 60174 ST CHARLES IL 80174
2. Principal Place of Business 3. Mailing Address “"”" ml llm ("" "N "m Ilm Ilm II"I I”” ||’|| Iml Im 'II'
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
13‘1477980 Not Applicable
Zip Country b Couniry 8. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STRAWN' JOEL T Street Address (P.O. ng NurﬂtieI is Not Acceptab_lt_a)_ o
==54:N.E=4TH-AVENUE = ot
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This .c.orporaticlm is eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
“¥ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt y
N ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
i1.! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE® PCD O Dalete TITLE Ochange [ Acdiion | 5
NAME BROEK, HOWARD W NAME g
STReET ADDRESS | 57 WHITE OAK CIRCLE STREET ADDRESS g
CITY-ST-21P ST CHARLES IL CITY-5T-ZiP g
TITLE VD [ petete TITLE [ Change [ Addition | &S
K GENTILE, GILLIAN NAME
STREET ADDRESS 7300 BR'OSWOOD ST STREET ADDRESS
CITY-ST-2P MANOVER PARK "_ 60103 CITY-8T-ZIP
TITLE ST O pelete TITLE [ Change [ Addition
NAME SCHNELL, JENNIFER NAME S —
| STREETADDRESS | 8NOBB.HILLRIDE-AVE = ——— -~ o R GTREFTADDAESS | o
T OSEIF | GAINT CHARLES IL 60175 CITY-87-2P
TITLE VD [ Delete TITLE [ Change [ Acdition
NAME STEMPEL, CATHERINE NAME
STREET ADDRESS 2847 HARVEST LANE STREET ADDRESS
CITY-ST-2IP LAKE VILLA IL 60046 CITY-ST-2IP
(it [ pelete TLE [ Change [ Addition
NAME b wame
STREET ADDRESS STREET ADORESS
CITY-S8T-2IF CITY-S7-2IP
TITLE [ petete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



