2000 UNIFORM BUSINESS REPORT (UBR)

DbCUMENT # P34098

1. Entity Name
3t

WESTLAKE CLUB APARTMENTS, INC.

Principal Place of Business

-~ PLAZA
+=: SOUTH WABASH
wCan | BO6ES5

Mailing Address

CNA PLAZA

ATTN: CORPORATE TAX-248
CHICAGO IL 606850001

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90302 009 ***150.00

[

MR

DO NCT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Number Applied Far
_ 36-3?84036 Not Applicable
ap Couniry Zip Country 5. Certificata of Status Desired O $8'75 »"_«dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. -CT GORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and 11l if appiicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

. FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD R Delete e VP/ DIRECTDOR, Clchenge 54 Addiion | &
NAME LOWRY, DONALD M. NAME SANDRA . WAGMAN &
streeT anoness | CNA PLAZA sweeraooness |CNAY PLAZA 24 SouTw §
av-si-2¢ | CHICAGO IL ov-stze | Qe Ok o O TN LOLARS i
me VD O Dot e Chairmaw of Bd- PRES- DIR KTy [ Addion | &
NAME MANN, ROBERT M. A ROBERT M, MANN -

streer anoess | CNA PLAZA sreraooness | N A PLAZA 24~ SOUTH

GITY-ST-2ZP CHICAGO IL CITY-S3-2IP CHICASGO T L Ob 85

TITLE sD [ celete TITLE ) . . Di Change [ Addition
NAME RIBIKAWSKIS, MARY A RAME MARY AR lél K%E WSKI g

staeet aooress | CNA PLAZA smeeraooness | NG PUIANVZ A, .« sSouTr

crv-st-z¢ | CHICAGO IL CIFY-5T-2IP Gt CAGO I (OWLS 5

TITLE T O Deleis e V. F. /TREAS LD [ chenge %0 Addition
NAME RYCROFT, DONALD C. HAME PAMELA S. EMPSEY

stReeT anokess | CNA PLAZA sertaooness | OAA: P ZB0 S SoutH

crv-st-z¢ | GHICAGO IL CITY-ST-2P CCAGO ‘E Q‘ o Qe

TILE AS B Delete mLE o [ Change ] Acdition
NAME WINKENBACH, ROBERT D HAME

streeT anoress | CNA PLAZA STREET ADDRESS

CITY-ST-2IP CHICAGO IL CHTY-ST-2IP

TiTtE AS [ Dsiete e Asstr. V. ¥. /DIRECTDK. Bowege [ Addiion
NAME GROB, ROBERT J. NAME RoserRT J. GROR

saeer acoress | CNA PLAZA - 245 smeeraonress | CASAN PR A A4 S M.'TH

orv-st-2p | CHICAGO IL 60685 CITY-ST- 2P CHICACDH 1 '.ED 859

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | turther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

D0, Driar Tibeon, A0, it /oo

JR2-B22-5,7/

SIGNATURE ANDTYPED OR PR!N’];D NAME OF SIGNING OFFICER OR DIRECTOR

Date ‘Daytme Phone #




