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Pursuant to the provisions of “The Business Corporation Actof 1883", or“The General Not For Profit Cor
poration Act of 1986", the undersigned corporation hereby submits the following statement.
Willow Woods Condeminlum Associalion

1. The fame of the corporation is

Illinois

The State o~ Country of incorporation is
The name andoadrnss of jis registered agent and its registered office as they appear an the records
of the office of Win Secratary ol State {Before Change) are:

Tracy Hill

First Name

453 S. Vermont

Last Namae

Registered Agant
Middie Name

Swite No. (A P.O. Box wlone is not acceptably)

Registered Office._

Nunboee
Palatine
e A v,

name and address of its registered-ajent and its registered office shall be {After All Changes

Strent

60067 Cook

Counsy

Zip Code

ein Reported): =~
Registered Agent Tracy ) Hill £
tdiddle Narme Last Namg

First Namg
. . 2 - " 10 ot
Registered Office 236 W, Northwest | Ly away
te Sireor Suite No. {4 P.O. Box sfane is not acceptoblel

Number
Palatine 60%07 _ Cook o

City Zip Codr County

The address of the registered office and the address of the business'of’ice of the registered agent, as
changed, will be identieal.

The above change was authorized by: {"X" ane box only)
(Notz £

a,
b. £ By action of the ragistered agent, {Note 64 -
.5

(O By resolution duly adopted by the board of directors.

{if authorized by the board of directors, sign herg. See Note 5)
The undersigned corporation has caused this statement o be signed by its duly authorized oﬁlcersq

4-.

each of whom affirm, under penalties of perjury, that the facts stated hercin are true. .
Vin
?0 A Willow Woods Condominium Assocxatlon

Dated ___July 30, .19
{Exact Nuy, 60l Curpamnon}
attested by.i‘; % _C(L&_—._.___, /'//"i‘??%—z«a
hatire of S:'cwmry vl Assistant Secretary) fSJll/ 1atury of President o Vice President) 8
Nick Teramani W
2]
# o]
L
G

Y._Liz_Shapiko :
{1 {Type or Primt Nasne and Titlef

{Fyae or Prnt Nosno andd Titfef
-

(tf change of registered office by registered agent, sign here. See Note 6) /
The un}ermgned under penalties of perjury. affirms that the facts stated herey;e true, ~

-4 R
) {SignﬂﬂW Registeyetf Agent of Record

Datad _ostrmms
/
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