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UNOF m@hte
FOR GENERAL NOY FOR Pnomcomunk‘noﬂ} ot
1rFILE . PRIOR T0 11 01 9% SECRETARY OF STATE OF ILLINOIS

FILING FEES
Annual Report $8.00 F E
NOV 2.1 1854

. 'GEORGE H. RYAN

ECRETARY
THE SUBURBANITE ccunon:ulum
S /! n MER SEFAL ‘032879

5251 W GALITZ '
SKOKIE, TL. 60077- 3&59 0 W\wde.,z

+ g) CHANGES ONLY: Hegstored Agenly EIMER R. SEGAL -~ .
: Fecisiored Officy’ ™ 5251 Galitz f414 ° \t\ '

0405423

- CltyGrunty, IL 2ip Code Skokia, Cook; I 600’?7

The above changa was. dulyautiorized by resolution of ihe board . of d(rectors The addrass of the reglstered office
and the addiess of lhe ollice ol ihn registered agent, as changed, will be’ Identipal THE ADDRESS OF THE REGIS
TERED OFFICE MUST INCLUDE A STREET NUMBER. A P.O. BOX MAY QNL BE USED i ADDITION THERETO.

3) The above corporation organized under the lawa of the state of é , pursuant 1o the
provigions of “The General Not for Proit Corporation Act” of .Iha tate of ﬂllnola. hereby makes the foliowing
report: . e

4) The names and respective residentlal addressas,of ity wiiicerahnd difeciors are! |
NAME OFFICE NUNGER & STREET cITYy - STATE 2P

R . A T Prasident b?—\\ __.qg& ﬁ; i\;_,c;g* 53 Bl ’fz

: Secretary
Troasuter n ‘_ l-‘
Director W L W0
Directot ' 1 T % ' |
Direcior T T . 1w
.NOTE: List all diractors above or ist them on an additional sheet: lilinols corporalwro must have three directors,

§.) The following s & brief statement of the character ot 1he affairs which the corporatior ‘s astually conducting:
6) Is this corpcgen a Condominlum Association as estabiished under the Condominium Proparty Act?
Yes No [L] {Check©ne)

Is this corporation a Cooperative Housinp Corporation defined In Sectlon 215 of the Internal Revenue Grda of 19547
ves ] No [X {Check Onej : 0

is this a Homeowner's Assoclation which administers a commonnierest oornmun"ﬁyﬁ defined In subsection {c)
of Section 9-102 of the Code of Civil Procedure? )

ves 1 no X[ {Check One)

f : is: -
If a foreign corporation, the address of its principal affice in the state of its incarporation is 0405 4293

Number and Streer) {Stare oy Conniry) ‘ '
/ / Flpase read raverse sids of this_raport beforg signing bﬂaw{ ‘ fﬁ

8) BY \/—fu—’m” JLelhn i pﬂﬁ "’/f /“?7/ u..;.w..,....,..mw.m.m.«, T e

' ok BAAURE repoN #nd. M RSN LGN, (he Staiemant of change ol 16gising
{Authorized Officer's Signature) {Title) {Dat) o s o o 0 sy o e Qaal ot Fou Pugh

TOPOZEION ACI, BRS Desn SIAMINEY By ma an 1. 10 1he bl of My
anowiedge snd babkal. lrue C10C). and Camplete

ITEM 8 MUST BE SIGNED
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