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STATEMENT OF CHANGE OF Eugene "Gene” Moore

REGISTERED AGENT AND/OR SECRETARY OF STA TE Cook County Recorder of Deeds

Date: 10/11/2006 01:156 PM Py: 1 of 2

REGISTERED OFFICE

General Not For Profit Corporation Act J ES S E WH ITE
Jesse White, Sacretary of State

Department of Business Services F"_ED 09/2 1/06

Springfigid, IL 62756
217-782-3647
www.cyberdriveillincis.com

e —
Remit payment in the form of a ””“I"”"”,”,“m

check or money order payable

o Secretary of State. CP0368695

SB

— — — — Submi{ irGuplicate ———— Type or Print clearly in black ink ———— Do not write above this ling ————

. Comorats Name: BELCVED COMMUNITY FAMILY WELLNESS CENTER “Fle No-Neu47-520-7

File # LO L‘ L\ '—\ =~ C‘)LQ 04\ Filing Fee: $5 Approved:

2. State or Country of Incorporaticsi: _ILLINOIS

3. Name and Address of Registerad Agerit and Registered Office as they appear on the records of the Office of the
Secretary of State (before change):

Rggﬁ;tered Agem MARG;E P N JOHNSON
First Name Middle Name Last Name
Number  Street Suite No. (P.O. Box alone is unacceptable)
CHICAGO 60035 COOK
City ZIP coue County

4. Name and Address of Registered Agent and Registered Office after all changes herein are reported:

Hegiste[ed Agem MARGIE N JOHNSON
. First Name Middle Name Last Name
« 328 WEST 64TH STREET SUITE2CS
Number Street Suite Na. (F.O. 7 alone is unacceptable)
HICAGO 60621 COQK

City ZIP code County

6. Thelapove change was authorized by: (check one box only)
a. M Resolution duly adopted by the board of directors. (See Note 5 on reverse.)
b. ©  Action of the registared agent. {See Note 6 on reverse.)

SEE REVERSE FOR SIGNATURE(S).

Printed by authority of the State of Illinois. April 2006 - 6M - C-321.1
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. I authorized by the board of directors, sign here. (See Note 5 below.)
The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms, under
penalties of periury, that the facts stated herein are frue and correct.

- . -F .
Dated MMM i F;) ook @lb Exact Name of ormmm ae DSN (

A Month & Day 7 Year

%Autho‘r‘ized er's Signature

Name and Title (type or prin)

11 change of registered office by registered agent, sign here. (See Note & below.)
The undersigned, under penalties of perjury, affirms that the tacts stated herein are true and correct.

Dated  _ ,
Month & Day Year Signature of Registerad Agent of Record

Name (type or print)
If Registered Agent is a corperation,

—  fe—e ——— = Name-and-Titieofofficerwho s Signifig on e oenalt—

NOTES

. The registered oftice may, but neea =0t s, the same as the principal office of the corporation. However, the registered
office and the office address of the registerau.agent must bs the same.

. The registered office must include a street orioad address (P.O. Box alone is unacceptable).
. A corporation cannot act as its ¢wn registered ageit

. If the registered office is changed from one county to anothey, the corporation must file with the Recorder of Deeds of
the new counly a certified copy of the Articles of Incorparatian and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY from the Secretary of State.

Any change of registered agent must be by resolution adopted by *ie yoard of direciors. This statement must be signed
by a duly authorized officer.

. The registered agent may report a change of the registered office of the curpuration for which hefshe is a registered
agenl. When the agent reports such a change, this statement must be signad by 'the registered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corporation inust sign this statement.

Printed by autherity of the State of tllinois. Aprit 2006 - SM - C-321.1
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