FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1997

|

DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

Secretary of State

DOCUMENT # P3644

1. Corporation Nami

SUN POINTE SPRINGS APARTMENTS, INC.

(1)

Principal Place of Busingss Maiting Address

ARG

CNA PLAZA CNA PLAZA
333 SOUTH WABASH ATTN: CORPORATE TAX-248
CHICAGO IL 60685 CHICAGO IL 80885
us 3, Date Incarporated or Qualilied | 8a, Date of Last Report
I 11/25/1991 05/01/1996
2. Principal Place of Husmess 2a. Mailing Address 4. FEI Numbsar Applied For
E_‘] N 25 36‘37%243 Mot Applicable
Suite, Apt. #, otc Sulte, Apt. #, ete. i
e AR pL T ele 8. Certificate of Status Desired 0 $8.75 aaditional
22] e ;] Fee Required
__ Gy s Stato Cily & Stete 6. Election Campalgn Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees
| p | Gaunlry 2ip Country 8. This corporatian has liability for Infangible tax under s, 199,032,
_2:| ~ - 25] m EI Florida Statutas Yes [ Mo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81( Name
1200 8. PINE ISLAND ROAD 82! Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B84 City 85| Zip Code

FL

ofhce or registered agent. or both, in the State of Florida Such chan
agent. | am farmbar with, and accepl the obligations of, Section 607,

SIGNATURE

[ 11, Flrsuant to the provisions of Seciions 607.0502 and 607.1508, Florida Slafdtes, he a

bove-named corporation submits this statement for the purpose of changing its registered
SB was authorized by the ¢orporation’s board of directors. |-hereby accep! the appointment as registered
506, Florida Slatutes.

Signaart tfed of prnlud nan of caguinned agent and tlla il applicatie {NOTE Fagistanad Agant sipnalure reduired when reinssting) DATE
Gz 7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
T.E PCD [T OELETE ™ [T crangs [ Addition | G5
HaME LOWRY, DONALD M. 12 NAME §
swaeet anoness | ONA PLAZA 13 STREET ADDRESS g
_ﬂ'"_m;f‘.'ﬁ__.cmmeo IL 1A Y-S 2P &
Tt VD LT DELETE 21 TTLE [ Crange [ Addition | O
NEME MANN, ROBERT M. 22 BAME
swerr aorarss | ONA PLAZA 23 TREET ADDRESS
crv-sr.ze | CHICAGO IL 2 4QITY-ST- 1P
IETT: 5D ] DELETE 31 TME L) Change T Addition
NAE RIBIKAWSKIS, MARY A 3.2 RAME
sttt anoness | CNA PLAZA 8.3 STREET ADDRESS
orv-s2e | CHICAGO IL 34 CITY-5]-2P
e T [T DELETE 41TIE [T Change L] Addition
NAME RYCROFT, DONALD C. 4 2NAME
strert anneess | ONA PLAZA 4.3 STREET ADDRESS
CITy-51. 21 CHDAGO IL 4.4 CITY-ST. ZIP
(A8 CIoiteT 51 TITLE [T Change L] Additon
NAYE WINKENBACH, ROBERT D 5.2 NAME
strrer anceiss | CMA PLAZA 53 STREET ABDRESS
erv-s1.20 | CHICAGO IL 5.4017Y-51-2P
Thee T BELeTE 6.1 TI1LE [ change  [J Acdition
HAME 5.2 NAME
SIREET ADOKESS 63 STREET ADDRESS
oIy st | , 64 LY - 5T 2P
14, | do hereby cerlily that tho information supplied with this fiing does nol qualily kor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

informaton indicated on this annual repor or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as it made under cath; that
I am an officer of diroctor of the carporation or tho receiver or trustee empowered (o axecute this report as required by Chapter 607, Florida Statutes; and that my narne

aopears in Black 12 or Block 13 if changed, or on an attachment with an address.
N Ty
SIGNATURE: DL DL 4897 H2-gr2-7733
b T¥PED B FRINTED Date Davtime Prona ¥

CoR iR T i




