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REGISTERED OFFICE -
Genera! Not For Profit Corporation Act

Jesse White, Secretary of State
Departmant of Business Services
501 8. Second St., Rm._350
Springfels IL 52756 [ SECRETARY OF STATE JESSE WHITE FILED 12/27/07)
! www cyberariveiliinois.com
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to Secretary of State.
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—-——— Subimitir dupl(ca{e = — — Type or Print ¢clearly In black lnk —~-— — Do nol write above this line — — ——
1. Corporate Name; 2/ West Bfad'ey Asgoeietion (7, wfﬂ “9’"5‘35'—’ Nl"m || " IIII mml
2. State or Country of Incorperaiion: _Chicago llinois "Cook” CP0894197

I‘ 3. Name and Address of Registered’Agent and Registered Office as they appear on the records of the Office of the
3‘ Secretary of State (Defere change):

Registered Agent: Russel! ) G Lee
Fiest Name Midcle Name Last Name
Registered Office: 827 . West Bradley #G
Number Street Suite # (P.O. Box alone is unacceptabie}
Chicago /. 80613 Cook
City Z'2 Gode County

| 4, Name and Address of Registered Agent and Registered Office aite! a!l changes herein are reported:

Registered Agent:__ John E - Gaspari i
First Name Middie Name Last Name
; 827 West Bradley.Fizce H#4E
Number Street Cuitz # (P.O. Box alone is unacceptable)
Chicago 60613 Cook A
J, Oy TG T T Cowny UL
5 5 ot the registered office and the address of the buslness office of the registered ageai. as changed, will be

‘ 6. The above change was authorized by: (check one box only)
\ a. ¥ Resolution duty adopted by the beard of directors. (See Note 5 on back.)
| b. [ Action ot the registered agent. (See Note 6 on back.}

Printed by authority of the State of llinois. May 2007 - 12M - G 321.3 M/?
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. If 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 authortzed officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Dated Noyemberge? , 2007 827 West Bradley Association
Exact Name of Comoration

Name and Title {type o print)

[ . If change of registered office by registered agent, sign here. (See Note 6 below):
The undersigned, under penalties of perjury, affirms that the facts state herein are true and correct,

Dated

Monith & Day ’ B Year Signature of Registered Agent ot Record

- Cm e w e P, T e . - c- -—_ = I e L T e R P

St e S i STF e e T I T T ==

l Name {type or print)
It Registered Agent is a corporation,
’ Name and Title of officer who is signing on its behalf.

NOTES

—

. The registered office may, but need not be, ne same as ‘he principal office of the carparation. However, the registered
office and the office address of the registered gzt must be the same.

ro

The registered office must include a street or road ¢ddress (P.O. Box alone is u_nacceptable).

bt

A corporation cannot act as its own registered agent.

-

If the registered office is changed from one county to anothes, the zorporation must file with the Recerder of Deeds of
the new county a certified copy of the Adicles of Incorporation‘ard a certified copy of the Statement of Change of
Registered Office. Such centified copies may be obtained ONLY fium the-Secretary of State.

5. Any change of registered agent must be by resolution adopted by the board ot directors. This statement must be signed
by a duly authorized officer.

6. The registered agent may report a change of the registered office of the corpoiajion‘for which he/she is a registered
agent, When the agent reports such a change, this statement must be signed by the 1egistered agent. If a corporation
e cisacting as me re@siered agem -a-duty-authorized offieer-ot-such-corporation musl-ega this stetement— - —
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Printed by authority of the State of llincis. March 2007 - 12M - C 321.2




