e m

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

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

SUN POINTE SPRINGS APARTMENTS, INC.

(1)

Principal Place of Business Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

AMAHATRG R AMARTETR R

CNA PLAZA GNA PLAZA
333 SOUTH WABASH ATTN: CORPORATE TAX-245
CHICAGO 1L 60685 GHICAGO IL 60685 DO NOT WRITE IN THIS SPACE o
us 3. Date Incorporated ar Qualifisd
11/25/1991 o
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
121] 26] 36-3796243 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. # ete.
. P ' P 5. Certificate of Status Desired O $8'75 Adc!]tional
2] [27] Fee Required
City & State City & Stale 6. Elgction Campaign Financing $5.00 May Be
2_3f El Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

|24] E} El ?lﬂ Persanzl Property Tax due June 30, [ JlYes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 N
83
84| City F L 85| Zip Code

office or registered agent, ar bolh, in the Stale of Florida, Such chan

agent. | am familiar with, and accept tha obligations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Staiuteé, the above-named corporation submits this statement for the purpose of changing its registeréd
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Biock 12 or Black 13 if changed

SIGNATURE:

SIGNATURE .
Slgraturs, lyped or printed nama of redistered agent and title if applicable, {NOTE: Registerad Agent signalure required when rainsiating) DATE ) T

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TILE PCD U1 DELETE 11 TITLE [_JChange [ Addition

NAME LOWRY, DONALD M. 1.2 NAME

streeanoness | ONA PLAZA 1,3 STREET AQDAESS

CITY- ST 2P CHICAGO IL 1.4 CITY-ST-2P N

TOLE Vb 1 DELETE 21TMLE [T Change  E_] Addition

NAME MANN, ROBERT M. 2.2 NAME

sweet anomess | CGNA PLAZA 2.3 STREET ADDRESS

CITY-5T- 2P CHICAGO IL - 2, 4 CITY-5T-2IP

TITLE S0 [ oeuETe 3.1 TITLE [TCrange. [ Addition

NAME RIBIKAWSKIS, MARY A 32 NAME

sraeeT aooress | ONA PLAZA 1.3 STREET ADDRESS

CiTY¥-ST-21P CHICAGO IL o ¥ 3.4.C1Tv-5T-ZP

TILE T [J DELETE 41TITLE [T Change [ Addition

NAME RYCROFT, DONALD C. 2, 2 NAME

smeeT anoress | ONA PLAZA 43 STREET ADDRESS

CITY-ST- 2P CHICAGO IL 44 CITY-ST-21P o

TIME AS [T DELETE 51 TMLE [T Change ] Addition

NAME WINKENBACH, ROBERT D 5.2 NAME

smecTacDress | GNA PLAZA 5.3 STREET ADDRESS

LTy -8 2P CHICAGD [L 5.4 CUTY-ST- 2P s

TiILE [T BELETE 61 TIILE PS5 sTHNT Secee ¥ [IChange AN Addition

NAME 5.2 NAME ) laer-"r 5. Gro

STREET ADDRESS 3 STREET ADDRESS 6@ D !qw_ — RY.5 o '

SITY-ST-2IP 84 CITY-ST-28 = @A&-g{;g 4% % L Lobges

14. 1 hereby certily that the informalion supplied wilh this fiing does not qualify for the exemption stated in Secticn 119.07(3)(), da Siatules. | further gertify that the information

indicated on this annual repornt or supplementat annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation ar the receiver or kiustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in
eron an attachment with an address,

[-22-98 U D22 -S/TY

CR2E034 (10/97)



