2004 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT o - Apr 30,2004 08:00 AM

DOCUMENT # NOOO00000040 Secretary of State

1. Entity Name

VILLAGES AT LANSBROOK PROPERTY OWNERS

ASSOCIATION, INC.

Principal Placa of Businass Mailing ;.B.dd;z;ss -

200 W. MADISON STREET, 37TH FLOOR 200 W, MADISON STREET, 37TH FLOOR

CHICAGD, iL 60606 CHICAGO. IL 60506
03042004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FTI Number A Applad For
36-4425609 Not Applicable
5, Cerilicate of Status Desired |} ?gg?qgfgé“m
6. Name and Address of Cuma_n;F!s-gis:erad Agent — ] : ' = = 7
CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purposa ol changmg its reg;stered office or registerad agent, or both, in the State of Florida, tam familiar with, and accep[
tha obligations of registered agent.

SIGNATURE - . e B : S
Sigoalure, typed o printed nama o! registarod agem m& e it app!icsb(e (NOTE. Registéres Agent Signaturs requited whan reinstating) OATE .
. N v e N P - . =
Filing Fee is $61.25 9. Elzction Campalgn Finansing $5.00 May Be Uonnn1 432
Due by May 1, 2004 Trust Fund Contribution., O AdcedioFees 04420708 UBE :.rDl 1 b1 *:5
0. ~OFFICERS AND DIRECTORS — e R
HIE PD
NAME PRITZKER, PENNY

STREET ADDRESS | 200 W, MADISON STREET, 37TH FLOCR
Cliy-55-2P CHICAGO, iL B0608

TTE vsD

NAME POORMARN, JOHN KEVIN

STREET ABDRESS | 200 W, MADISONM STREET, 37TH FLOOR
CITY-ST-7PP CHICAGO, IL 60806 ]

HRE YTD
NAME COHEN, ROBBIN

STREET ADDRESS | 200 W. MADISOM STREET, 37TH FLOOR ) -
&y-57.2P CHICAGO, IL ggegaR ) ® ' DO NOT WRITE

oo e 2 s —

| o o T IN THIS SPACE

STREETADDRESS | 200 W MADISON 8T 35TH FLOOR
CRY-ST-IP | CHICAGO, ML 60808 . -

WiE AT

NAME CLELAND, JENNIFER K

STREET ADDRESS 1 200 W MADISON ST 35TH FLOOR
CIY-SI-1IP CHICAGQG, JL 606085

TILE

NAME

SYRZET ADDRESS
CRY-ST-0P

e o Pl

12. | hereby cenlify that the znformanon su;:phed wnh hs th does not qua}ffy for the exemption stated in Section 118.07{3}(i), F onda Statutes. | further certify that the (n!crmataan
indicated on this report or supplamental regort is true an aceurate and that my signatute shall have the same fegal ellect as § made under cath; that | am an olficer or diseciar
of the corparation or the fecsiver ar rustge empowered 10 exggute this reporz 28 required by Chapter 517, Florida Statules, and that my name appsars in Block 10 or Block 11 if
changed, or on an attachinent with an adiiress, wnh 2 oth empowered,

SIGNATURE:

L = ﬁﬂr;j ;2% JOOV

SIGNATURE AND TYPED ox PRITED NANE OF SIGNING OFFIGER O mnecm:a i Cate T Ciaybms Phena §

{ .}bhn Tevin Poorman, Vice fresident ..



