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. ANNUAL REPORT
1987 N 4941 349 1
FOR GENERAL NOT FOR PROFIT CORPORATION ACT  FILENO. -
FILE PRIOR TO D1-D1-87 SECRETARY OF STATE OF ILLINOIS :
ADD $3,00 PENALTY . D0 NOT WRITE I THIS SPACE
" FOR LATE Feayyl 71'71196
! l’-‘ﬂ,ﬁb ' Annual Report Fitlng Fes § 5.00 b
Annual Repart with Change of Agen? ar Difice $10.00

JAN09 1387

CIRCLE SQUARE ASSOCIATION .
REGISTERED AGENS, % NEH—RIEKERT 4. Lonstance Bonbrosh 040480 -
REGISTERED OFFlbc 32—@——5--5.01-—343- 350 <. r"Jn 51" cooK

o RREST ]U
CHANGES ONLY: Reyisleredsgent 1. C'ﬁ; *T“S:"‘Af‘”;‘ = ‘ . .
5 Registered Office 850 :‘ Is this corporation a Condominium Assoclatlon?
. City, County, IL Ziy Corte bobe [(Jves  [PNo (Chack one)

o The above change was duly authorized by-resolution of the board of directors. The address of the registered office
and the address of the office of the registercd-agent, as changed, will be identical. THE ADDRESS GF THE REGIS-
TERED OFFICE MUST INCLUDE A STREETANJMBER. A P.O. BOXMAY ONLY BE USED INARDITION THERETO.

1.) CORPORATE NAME

rn
L

3.) Theabove corporation organizedunder thelaws of thastateof ~ ILLINOIS , pursuant {o the
provisions of “The General Not for Profit Corporationr Act” of the State of lllinois, hereby makes the following
report:

» 4) The names and respective addresses of its officers and directors are:

' OFFICE NUMBER & STAEET . CITY STATE 2P
President $20 5 Ada __ Lhicaap L beboy
Secretay | ®4( S Lopms <. " e .
Treasurer 332 S flopune . v . .
Director i}a g. Ma t,_“- we

5 Diroctor Tyz <. A fa v

: Director qu. 5. /46{‘” ot

Y —

-

il%?’“‘ NOTE: List all direclors above or list them or: an addilional sheet: inois corporations-inust-have three directors.

. 8) The following is a briet statement of the character of the affairs v\iuch the corporation is ¢ ctunl!y conducting:

Aflarrs  pofafedd h a 3% unit fownhouse @ss0cisrien

6.) If a foreign corporation, the address of its principal oifice in the stale of ils incorporation is:

Eppr—
T NN 93CE

(Number and Street) {State or Country)

; 3 {P!edsa read reverse side of this report before signing below}

" i

Under the penalty of per;ury and as an authonzed officer, | declare thal this annual report and, it apphcab!e the
statement of change of registered agent and/or office, has been examined by me and is, 10 the best of my knowledge and

belief, true and cofrect, and complete, 'L rHIS REPORT MUST BE SIGNED Hax
BY m éﬁ””/ff’flﬁ«fl ”—/‘Mfé -
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(/Mh’!(:‘.'.’:c'd Offiear’s Nignature) {I i) (Datey 7 ~ )
N, or lrnw}%urr|:(iif1/7;};re‘s fisted in ) / ; a ' .?
ST ~ { 1 LY
! aTTEST_] LJ f o Zrz [ 7/3 5 "
. (Secretars’s or A1 éwrot.:r-. 5 Sipmature) (Title) ] DA Ly
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