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© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O e . et Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # p34os (4)

1. Corporation Name

WESTLAKE CLUB APARTMENTS, INC.

(R T

Principal Ptace of Business Mailing Address
CNA PLAZA CNA PLAZA
333 SOUTH WABASH ATTN; CORPORATE TAX-248
CHICAGO IL 60685 CHICAGO IL 60685 ~ DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
L A 05/28/19H1 .
2. Princigal Place of Business 2a., Mailing Address 4. FE! Number Applied For
|21] ~ 28] 36-3784036 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #. etc, i
"'-‘ a P © e AP 5. Certificate of Status Desired O $8.75 addiional
29 EI ) Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
EI ;l ) . Trust Fund Contribution | Added to Fees
Zipy Country Zip Country 8. This corporation owes or has paid the current year Intangible
;-i—l a . __5‘ 130 Personal Property Tax due June 30. ] ves [Ino
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registared Agent
CT CORPORATION SYSTEM 81| Name
120@ S. PINE ISLAND ROAD 82| Street Address (P.O. Box Nui-'nber is Not Acceptabie)
PLANTATION FL 33324
83
84| City FL |35, Zip Code

T1. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statuteé, the above-named corporation submils this statement for the purpose of changing its regiélered
eifice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby acecept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Stgature, typed of printed nama of regisiarad agent and title If applhisable, {NOTE; Reg'slered Agant signatre requirad when reinstating) DATE . N
12, CFFICERS AND DIRECTORS f 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD T DELETE 11 TILE [f Change ] Addition.
NAME LOWRY, DONALD M. 1,2 NAME
srager aooress | ONA PLAZA 1,3 STREET ADDRESS
GITY - ST-2P CHICAGO IL o 1.4 GITY-ST-ZIP
TMLE VD L[ DELETE 217IMLE [T Change I Addition
NAME MANN, ROBERT M. 22 NAME
sheer soomess | GNA PLAZA 2.3 STEET ADDRESS

1 cmy-gr-zm CHICAGO IL 2, 4 CITY-ST-2IP ] .
TITLE SD ] DELETE IATITLE [JTchange  [_] Addition
NAME RIBIKAWSKIS, MARY A 32NAME
sreeTaconess | ONA PLAZA 33 STREET ADDRESS
CivY-§1-ZIP CHICAGO IL 34, CIFY-ST-2P N
TITLE T L] DELETE 41 TLE TTchange LT Addition
NAME RYCROFT, DONALD C. 4.2 NAME
smeer anoaess | CNA PLAZA 43 STREET ADDRESS
CITY-§T-2IP CHICAGO IL o 4.4 GITY -ST-ZIP e
TITLE AS [T DELETE 51 TILE [T change L] Addition
NAME WINKENBACH, ROBERT D 52 NAME
smecracoress | CNA PLAZA 53 STREET ADDRESS
CITY-ST- 7P CHICAGO It M sacmv-st-me R At
THTLE [T DELETE B TITE HsS\WSTATT Secee—ne:ér LT Change PS(Adumon
NAME 6.2 NAME o pert 5. Gro L
STREET ADRESS cssmemaonsess | P Plaza — K45
CITY-51- 2P ] .4 CTY-ST-2IP C ﬁ AGH, TL  (HLES=
14. i hareby cerily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this annual report or supplemental annua! report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes; 2nd that my name appears in

Biock 12 or Block 13 if chang an attachment with an addr X
A - y T
QICNATUHRE- A ST RN !*, = ORIELF 1 e |=-23-78 zi2-222-5/9Y

CR2E034 (10/97)



