2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # J83710

1. E£ntity Name

ARVIDA MANAGERS, INC.

ecretary of State

04-11-2005 90142 004 ***150.00

Principal Place of Business

900 NORTH MICHIGAN AVENUE
SUITE 1400

Mailing Address

900 NORTH MICHIGAN AVENUE
SUITE 1400

CHICAGO, IL 606711  US CHICAGO, IL 60611  US
Suite. Apt. #, e1c. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Mumber Appiied For
65-0011781 Not Applicable
2o Gountry P Country 5. Certificate of Status Desired d $8.75 Addilionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPCRATION SYSTEM

Name

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Nal Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept

Signature, typed ar prntart narmg OF req s1ere0 agent and tite il applicatle {NOTE: Regeiterad A

Gutit signiture reguired when rgingtalng DATE

it

FILE NOWI! FEE‘IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMNE S H O pelete THILE [ Ghange [ Aadition
NAME NIELSEN, PAUL C. HAME

STREET ADDAESS { 900 N. MICHIGAN AVE. STREET ADDRESS

CITY-8T- 218 CHICAGO, IL CITY-S7-21P

TITLE P K1 Delete TITLE President [ Change IR Addition
NAME MOTTA, JAMES D, HAME Mark D. Lassman

STREET ADDRESS | 7900 GLADES RD sREeTAD0RESS [ 7900 Glades Road

GaY-S1-2IP BOCA RATON. FL cry-ST-2p Boca Raton, FL 33434

TMLE D 3 Detete TINLE {1 Change [ Addition
NAME NICKELE, GARY NAME

STREET ADDRESS | 900 N. MICHIGAN AVE. STREET ADORESS

CITY-S1- &P CHICAGO, IL 60611 CITY-ST-2P

TITLE v 7 Detete TILE [ Change  [J Adeition
NAME LOVELETTE, STEPHEN A. NAME

STREET ADDRESS | 900 N. MICHIGAN AVE. STREET ADDRESS

CITY-ST.2IP CHICAGO., IL 60611 CITY-ST-ZP

TITLE AS 3 Delete TITE [C) Change [ Addition
NAME EWING, KAREN M NAME

STREEF ADDRESS | 900 N.MICHIGAN AVE STREET ADDRESS

CITY-ST-2IP CHICAGO, Il 80611 CITY-ST-21P

TITLE 1 Detete TIME [ cange [ Addilion
HAME NAME

STREET AODRESS STREET ADDAESS

CITY- 51 2P CIrY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all alher like empowered.

SIGNATURE: JA{DHULH ﬁumﬁ?

Karen M. Ewing, Asst. Secretary 01/14/05 (312) 915-1969

SIGNATI.IHE AND TYPED OR PRIIU KAME OF $IGNING OFFICER QR DIRECTOR

Lale Daytune Phone #




