FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

: PROFIT
CORPORATION
ANMUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # K87056

WINSTON TRAILS DEVELOPMENT CORP.

Principal Place of Business

633 SKOKIE BLVD

Mailing Address
633 SKOKIE BLVD

FILED

Apr 27,1999 8:

00 am

ecretary of State

04-27-1999 90020 047 ***150.00

VOO

FL

SUITE 602 SUITE 602
NORTHBROCK IL 60062-2658 NOARTHBROOK IL 60062-2858 DO NOT WRITE IN TH § SPACE
us us 3, Date Ir corporated or Qualifed
05/10/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21l {35 Sudewnnden O 268l 1125 S dewoymden One 36-3646588 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. ] ) $8.75 Additional
7 El -%\.\ ) S 2—7| 6‘\ Voo 5. Certifcite of Status Desired [ Fee Required
v & S:ate ity & State 6. Electio Campaign Financing $5.00 nlay Be
23] Yowe Cib, wt 28 ﬁﬂu__ Clyy WY Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m 8""‘.0(.90 |_2—5—I \A%A El e\{OL’ o J::’EI us 'ﬁ" Personal Property Tax. [d¥Yes T@Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1290 S. PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City 85| Zip Crde

SIGNATUFE

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi:s this statement for the purpose >f changing its ragistered
office cr registered agent, or both, in the State ¢f Flarida. Such change was :authorized by the corporation’s beard of dlirectors. | hereby accept the appoiniment as reg stered
agent, | am familiar with, and accept the obligations of, Section 807.05035, Florida Statutes.

Slgnature, typed or prinled na me of registered ageni and title if applicable

(NCT =: Registared Agent signalure reqi ired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTOFS IN 12
TIMLE PTD [ DELETE 1ATME TS R §F Change [ Addition
NAME REINSDORF, JERRY M. 1.2 NAME Rewmdort  DErey ™M |

Do, Suade (0O T
streetaporess| 633 SKOKIE BLVD SUITE 206 13STREETADDRESS | 11225 D chewnnden .
arv.stze | NORTHBROOK IL 60062 14 CITY-5T- 2P Pari— Sl . U TH0GLO
TME vsD (] DELETE 21TITLE N b i Change (] Addiion
e JUDELSON, ROBERT A o swderges Reoerw A
smreer oo ss| 633 SKOKIE BLVD SUITE 206 LISTREETAODRESS | | 2. S o Ewinobens O Db
orv.stze | NORTHBROOK IL 60062 2 4CITY-$T-ZP by T 2M0L O ~
TIMLE AS [J OELETE 31TITLE [OChange [ Addition
NAME PENNER, GERALD M. 32 NAME
seer aporess| 528 W. MONROE STREET #1600 13 STREET ADDRESS
CITY-ST-ZP CHICAGO 1L 60661 34 CITY-ST-2IP
TME AS [ DELETE 41TIMLE N Jﬁ Change [[] Addition
NAME CHANESS, LARRY 4.2 NAME Chancss hare
seeTaooress| 633 SKOKIE BLVD SUITE 206 1ISTREETADDRESS | |y 2.6 Shvde wmﬂd.w . Sauite \oCO
CITY-5T-2PP NORTHBROOK IL 60062 44 CITY-ST-ZP Paaw (o R, R A1 41 ) )
TME [ DELETE 5.1 THTLE [[Change  [] Addition
NAME 52 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§7-2P
TITLE [C] DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRISS §3 STREET ADORESS
CITY-ST-2IP 64 GITY-5T-2IP

14. | herety certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.0:'(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report > supplemental annual report is true and ac urate and that my signat re shail have tt e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as re Juired by Chapter 607, Florida Statutes: and thal my name appe.ars in

Block 12 or Block 13 if changedk or on an attac)

SIGNATURE:

SIGNATURE AND TYPE|

ypent with an address, with .1l other like empowered.
» .o Lt ow

(435) LAS- 1SS

R PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

iﬁuo\aj‘\

D¥ftime Phone #

CR2E034 (11/98)

-



