FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # P32
CLEAR LAKE COLONY APARTMENTS, INC.

649 ()

Principal Place of Buginess

ATTN: CORPORATE TAX -335
CNA PLAZA

i

AR

Maiing Address
ATTN: CORPORATE TAX -335
ATTN: COROPORATE TAX - 245

GHICAGO 1L 60685 CHICAGO IL 60685 . .
us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
01/30/1991 05/01/1995
2. Principal Place of Business o [ 28 Waiing Adcross T 4. FE Fidmber Applicd For
[21] L 36-3749806 || not Appicable
Sdlo.Apt dee. Suite. ApL. 4. al. 5. Certificate of Status Desred  [] $8.75 additional
22 ~ 27];" L o Fee Required
City & State _ City 8 State 6. Blection Campaign Financing . $5.00 May Be
EI 28L B - ] Trust Fund Contribution Added to Faes
Zip | Gountry A . Country 8. This corporation has liability for infangible tax under s 199.032,
m 25‘ 29] ) 30] Floricia Stalutes [ ves [ClIno
9. Neme and Address of Current ﬂa_g}fﬁéfg@@é@ﬁ}_“:_— T 10. Name and Address of New Registered Agent 3}
81| Name
CT COHPORAHON SYSTEM [82] Strool Address (P.O. Box Number is Not Acceptabie]
1200 S, PINE ISLAND ROAD ™ B
PLANTATION FL 33324 83
) 84] City FL 85] Zip Code

ont Tor the purpose of changing its registered office |
eciors. | hereby accept the appointment as registered agent. | am

508, Florida Stalites, the abova. named corparation sutmits this statern
shange was authonzed by the corporation’s board of din
508, Florida Stalutes.

11, Pursuant to the provisions of Sections 6070002 and
or registared agent, or both, in the Stale of Floriga. Such
familiar with, and accept the oblizations of, Section 607.0

SKENATURE - . o o . e s __ e e
Sigrature, typeod or pricdied narre o! [CN TR T * bl [N"J‘AE-._ fereed Aggee NICE Rep e w?sgl‘:ba!ing\ DAdTE 6

13, OFHICERS AND DIRES10RS 13, ADDITIONS/GHANGES TO OFFICE RS AND DIRECTORS 1N 72 &
EET; PCD N NI | ERELT: ) [1 Change [ Addition :‘N,,

NAME LOWRY, DONALD M. 12 NAME 3

sweeranokess | CNA PLAZA 13 STR3ET ADIRESS et

CIY-ST-2 CHICAGOL e N &

TE VD JDELETE 2INLE [ Changz [ Addtion |

NAME MANN, ROBERT M. 22 NAME

sweet aorzss | ONA PLAZA # 3 STRIET ADDRESS

CITY-ST- 2P CHICAGO IL , 24C00Y-81- 2P

m 5D T T e T T Yy T o, T [ Change ~ [] Additon |

NAME RIBIDAWSKIS, MARY A 320 Ribi KawsKis

sweeraporess | CNA PLAZA 53 STREE[ ADDRESS

CITY-51-2IP CHICAGO IL e Rty

TITLE T O] beiETE IRTI: 0 Chénge L] Adawan

NAME RYCROFT, DONALD C. 47 NaME

STAEET ADDRESS CNA PLAZA 435TROET ADDAFSS

ClY-51-2F CHICAGO IL o L 440TY-81-2p

MLE AS L OrLeN 5 1 THLE [ Change [ Addition

NAME WINKENBACK, ROBERT D 57 NAME

streer aooarss | CNA PLAZA 5.3 STREET ATDRESS

OTY-S1- 2 CHCacOWL T BT - o .

TITLE [] DELFTE & 1TLF (] Change [ Addition

NANE 6.2 NANE

STREE] AQDRESS 6.3 SIKELT ADDRESS

CiTY-$1- 7 o £4CITY-ST-71p

14. 1 do hereby cerlify that the information supplied vl s filingy is voluntariky
certify that the: informabion indizated on this annuat repar, or supplomental
cath; that | am an ofticer or direslor of the corporation o the roceiver o
appears in Block 12 or Biock 13 il changed, or on an atlac:

siGNATURE: (hfet D,

TYPED O PRINTED NAME OF SIGNING DFFIGER OR DIRESTOR

fumishiad and dogs nol qualty for the exemplion Siated 1 Seaton 19.07(3j{k}, Florida Statutes. | Turther
annua' report is lrue and accurate and that my signature shall have the same legal effect as if made under
1 tustes empowered to exocute this report as required by Chaater 607, Florids Stalutes; and that my name

ment witiv an address.
e BD/Q_L, ;
Dty

- Be)gaa-1733

Dayimg Prong ¢




