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CHANGE OF REGISTERED AGENT




UNQERICTSL CBRYG 55 4

% SECRETARY OF STATE OF ILLINOIS
o 0O NOT WRITE IN THIS SPAGE
(f7 ANNUAL REPORT

YA G

JCORPIRATE NAME

3 A 2 THE COLLEGE OF AMERICAN PATHOLOGISTS
SGISTERED AGEMT c/o NICKI M. NORRIS

_uIST £ERED DFFICE 325 WAUKEGAN RD.

CITYy STATZ, 2IIP CODE NORTHFIELD, IL 60093~2750

-} NOTE: Form NFP 105.10 must 3e..ilad in this office in order to change THE REGISTERED AGENT and/or REGISTERED OFFICE.

-} The above corporation organized unec ‘e laws of the state-of - --

, pursuant
to the provisions of “The General Not for ~10% Corporation Act” of the State of lllinois, hereby makes the following report:

.) THE NAMES AND RESPECTIVE RESIDENTIAL- ADDRESSESS OF ITS OFFICERS AND DIRECTORS ARE:

NAME OFFICE w~JMBER & STREET CITY STATE ZIP
SEE_ATTACHED LIST President
Secretary
Treasurer
Director
Director
Director

IOTE: List all directors above or list them on an addltlonal sheet: lllinois.cornorations must have F:iE dlrectors
ly

S

.} The following is a brief statement of the character of the affairs which the crrporation is actu

) s this corporation a CONDOMINIUM Association as established under the Condoininiam Propertysﬁ’?ﬂs zmz
Ys [ ] No (CHECK ONE)

SECRERE WHITE
—Is this corporation a COOPERATIVE HOUSING CORPORATION defined in Section 216 of the Internal ?evenue CQ:EESIATQSM

Yes [] No [x] (CHECK ONE)

is this a HOMEOWNER'S ASSOCIATION which administers A COMMON-INTEREST COMMUNITY AS DEFINEL) (N SUBSECTION (C)
of Section 9-102 of the Code of Civil Procedure?

Yes [ ] No [x]  (cHECKONE)

) I a foreign corporation, the address of its principal office in the state of its incorporation is:

e iz e

{Number and Street) (State or Country)
% %L/ i i igrin low,
g)(m&«» wﬂ‘/ ?/20/07/ Undar the penalty of perjury and as an authorized officer. Imaupml
i " P : al to ! the Ganeral Nol F rerit
(AutRorized Officer's Signature) (Title} /D (Datéy 7 o o ot uran o """"’“‘:;':‘_ e e e ba of o

knowledge and belisl. rue, correct, and compiste.

_ ITEM 8 MUST BE SIGNED

I




