2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2005 08:00 AM
DOCUMENT # N00000000040 R Secretary of State

1, Entity Name
VILLAGES AT LANSBROOK PROF’ERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business . Mailing Address
200 W. MADISON STREET, 37TH FLOOR 200 W. MADISON STREET, 37TH FLOOR
CHICAGO, IL 60606 ~- CHICAGO, IL 60606 _
02112005 No Chg-NP CR2E037 (10703}
DO NOT WRITE IN THIS SPACE T Tt
36-4425609 Not Applicable

$8.75 Additional

5. Certificate of Status Deslred O Fes Required

6, Name and Address of Current Registered Agent

o s STREEy /(B COMPANY DO NOT meE
TALLAHASSEE, FL. 32301 IN TH'S SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or reglstered agent, or bolh, In g State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . —— - : --
Signature, lyped or printad name of registereq agent and thle i appicanle. {NOTE Registered Agent signafure required whan reinstating] ) DATE
Filing Fee is $61.25 8. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [ Addedto Fees
10. j “OFFICERS AND DIRECTORS ] _ _
TITLE FD o - C -
NAME PRITZKER, PENNY
STREET ADDRESS | 200 W. MADISON STREET, 37TH FLOOR UW‘JDGBS'-?E?E?
OTY-ST-2P | CHICAGO, IL. 60606 ) _ 4720 ‘ﬁ‘S -80069-013 61.25
e V8D - I
NAME POORMAN, JOHN KEVIN ’ o

STREET ADDRESS | 200 W, MADISON STREET, 37TH FLOOR
CITe-57-2P° CHICAGO, IL. 60606

e VTD ’ ) T
NAME COHEN, ROBBIN

STRLET ADDRESS | 200 W, MADISON STREET, 37TH FL.LOOR
CITY-ST-2IP éHICAGO, IL 60606 ! . DO NOT WF“TE

me | ve ” ’ | ~ INTHIS SPACE

NAME LYNCH, KEVIN D
STREET ABDRESS | 200 W MADISON ST 35TH FLOCR .
CIvY-ST-2IP CHICAGQ, IL 60608 .. —

TITLE AT - 7 T T ——
NAME CLELAND, JENNIFER K o

STREEY ADORESS | 200 W MADISON ST 35TH FLOOR
CITY-8T-2P CHICAGQ, IL 60608

TITLE

NAME

STREET ADDRESS
CITy-sT-2ip

12, | hereby Gertify that the information supplied with thig f lmg doss not qualify for the exemption stated in Section 119, U?ga)(i). Florida Statutss. ) further certfy that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect s if made under gath, that | am an oificer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florlda Statutes; and that my name appears in Block 10 or Block 11.if

charged, or on an attachmgnt with an addizvim all other like empowered. %/ / 0 S/

SIGNATURE: = ;
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate Dhaytirig Phorg &

o #}hn Kevin Poorman, Vice President © o4/18/05



