FILE NOW: FIL

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Name

(1)

SUN POINTE SPRINGS APARTMENTS, INC.

Principal Place of Business

" Mailing Addrass

GNA PLAZA CNA PLAZA
333 SOUTH WABASH ATTN: CORPORATE TAX-245
CHIGAGO IL 60635 CHIGAGO IL 60685

us

G AR

| 3. Date incorporated or Gualfied

11/25/1991

3a. Datoegffé_fi:}t‘%?sod

FL

2. Pringipal Place of Busness g?é_Mal\mE_ﬂ:D_dré;: 4. FET Mombor Arulpllc;dFor—_
21 R 26| T 363796243 Not Applicatic
- " | o -

Suite. Apt, #, etc Buio, Apt. #, €le. 6. Cenlificate of Status Desired ] $8'75 Adc!'t'mal
?ﬂ Fee Requirad
City & State 6. Election Campaign Financing $5.00 May Be
E?l Trust Fund Contribution ] Added to Faes
2 __ Coutry Country 8. This corparation has kabilty for intangible tax under s 199.032,
;Il ’;5] 30—| Florida Stalutes [1 ves [IMNo
9. Name and Address of Current Regisiered Agent i 0. Name end Address of New Registered Agent
Bt Namne
CT CORPORAT‘ON SYSTEM 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Z2ip Code

larida Statutes.

#1. Pursuant to the provisions of Seations 607.0502 and (iﬁ:r'::I‘édé'.-ﬁiﬂ?\&i—zi-:%tatlxti}s‘ the abowve-named corporation submits this staternent for the purpese of chan
or registerad agent, or both, in the Stale of Florda Such change was awthicrized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
famibar with, and accept the ob igations of, Sectien €07.0505,

ging its registered office

appears in Block 12 or Biock 13 if

SIGNATURE:

SIGNATURE __ e . L R o - I
Sigraore, iy o it 1 i O st st 816 W0y 1 anpl et ranTE R caanng! DATE
12, OFFICERS AND DIRCCTORS 13 ADDTIONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12
TE PCD I AT T Tme o [T cnange [ Addition
NAME LOWRY, DONALD M. 12 NaM:
sweeraponess | ONA PLAZA 1 3SIRELY ADDRESS
oty -ST-2F CHICAGO 1L , 14 CY-ST- 2P o
TILE VD [J OELETE 2 11TE [] Charge [ ] Addilion
HAME MANN, ROBERT M. 22 NAME
STREET ALIDRESS CNA PLAZA 29 STREET ADDAESS
CTY-S1-2F CHICAGO IL - paonystze | -
TITLE 3] [ DELETE 31TME [ Change [ Addition
NAME RIBIKAWSKIS, MARY A 2.7 NAME
STREE] ADDRESS CNA PLAZA 3.2 SIREET ADDRESS
CTY-§1-2F CHICAGO IL e 340ITY-51-2F -
TITLE T o [ DELETE 4.1 TILE R T [:I Change [ Addition
HAME RYCROFT, DONALD C. 42 NAME
STREET ADDRESS CNA PLAZA 43 5TRIET ADDRESS
LTy -5T- 7 CHICAGO 1L  Rasgmestze
TTLE AS [] DELETE 5 1TITLE [ Change  [] Adgition
NAME WINKENBACH, ROBERT D 52 NV
STREE| ADDRESS CNA PLAZA 5 3STREET ADDRFSS
TY-51-21 CHICAGO IL . 5400Y-5T-2F
TITLE [J DELETE & 110LE [) Changs  [] Addition
HAME 62 NAME
STREET ADDAESS B STRLET ADDRESS
CITY - ST- 2P L I ETT

SIGNATURE AND TVPED OR PRIVIED NAME OF SIGNING OFFICER OR DIRECTOR

14, | oo hereby certify that tho informaton supplied with 1his filing is volunlarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annua' report or supplemental aneual repo- is true and accurate and that my signature shall have the same legal effect as if made under
opath; that 1 am an oflicer o director of The corporation o the receives or trustee empowsed 10 execute s report as required by Ghapler 607, Florida Statutes; and thal my name

hanged, or an an attachment gith an address

YDfaC -, GRIR2:7733

Da_v:lm'\r—, Prone §

CR2E034 (12/95)




