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1. Corporate Name: _0n¢ North Town Village Condominium Association

2. State or Country of incorporzenn: Hinois

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

Registered Agent: Kathleen P A , Penland
First Name Middie Name Last Name
Registered Office: One N. LaSaile Street . 38th Fioor
Number Stroet Sulte # (P.O. Box alone is unaeoeplable)
Chicago 80602 Cook
‘ Ciy TiP Code County

4. Name and Address of Registered Agent and Registered Office o= be (after all changes herein reported): .

Registered Agent; David C. a Hartwell
- Fist Name : Middie Name Last Name
Registered Office: One N. LaSalle Street . 38th Floor
Number Stres! Subte # (P-O. Box alone is unacceptable)
Chicago 60602 A Cook
Gity ZIP Coge County Y

5. The addrass of the registered office and the address of the business office of the registered #ge. t, as changed, will be
identical. ;

6. The Jbove change was authorized by: (X" one box only)
a. Resolution duly adopted by the board of directors. (See Note 5 on reverse.)
b. O Action of the registered agent. (See Note 6 on reverse.)

SEE REVERSE FOR SIGNATURE(S).
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7. if authorized by the board of directors, sign here. (See Note 5 below.)
The undersigned corporationr has caused this statement to be signed by a duly authonzed officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Dated 0%—‘:‘: / | 74 0 The NorthTown V'liage Gondominium Assogiation | .~

Month & Day/ . Year Exact Name of Cofporation

LesShicio /<. VT2Q de. SIC S0 EST—

Name and Titte (type or print)

if change of registered office by registered agent, aign here. (See Note 6 below.)
The undersigned, under penalties of perjury, affirms that the facts stated herein are true and comect.

Dated

Morth & Day Vear Signalure of Registered Agent of Record

Neme (type or print)
if Ragisterad Agent is a corporation,
Name and Title of officar who is signing on its behalf.
NOTES

1. The registered office may, but need nut be_the same as the principal office of the corporation. However, the registered
office and the office address of the regisisred agent must be the same.

2. The registered office must include a Street ovsu7%d address (P.O. Box alone is unacceptable).
3. Acorporation cannot act as its own reg;stered agarl

4. i the registered office is changed from one county to anathar, the corporaﬂénmust ﬂle with the Recorder of Deeds of
the new county a certified copy of the Articles of incorpivalien and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY from the Secretary ot State.

5. Any chiange of registered agent must ba by resolution adopled by :4 Foard of directors. This statement must be signed
by a duly authorized officer.

6. The registerad agent may report a change of the registered office of the corsoration for which he/she is a registered
agent. When the agent reports such a change, this statement must be signec Ly the registered agent. If a corporation
is acting as the registared agent, a duly authorized officer of such corporation must sign this statement.

Printed by authority of the State of Ifinois. September 2008 — 1 — C 321.4




