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Pursuant to the provisions of “The Business Corporation Act of 1983", the undersigned corporation
hereby submits the following statement.

1. The name of the corparation is Haverford at Schaumburg Country Homes

Condominium Association

Illinois

2. The State o/ Cnuntry of incorporation is

f the Sicratary of State {Before Change) are:
Myron Kantor .

3. The % L and adriress of its registered agent and its registered office as they appear on the records of

Registered Agurt
Q.B First Name Middte Nome - Las Name -
;EB Regi ered Offlce 180 North La Salle Street, Suite 1715
Q‘ S EB Nu'nber Street Suite No. (A F.0. Box alone i1 not accepfable)
g Q City Zip Code - County ]

0‘(’&\.\0
4c' W‘he name and address of its registered ugens-and its regustered office shall be (After All Changes
Herein Reported):

Registered Agent _. Myron /. Kantor
First Name V. d% Name Lest Name

Registered Office 650 Dundee Road; a.nte 160 . >< B
Number Srrecs Suite Ng, lM P, o‘Baxrloaif Tt not acceprabie) / é
Northbrook 60062 L Cook Ve
Ciry Zip Code Couny

5. The address of the registered office and the address of the business Sffice of the registered agent,
as changed, will be identical. :

6. The above change was authorized by: {“X" one box only)

a. [J By resolution duly adopted by the board of directors. - {Ncres)
b. By action of the registered agent. (Note €)

(Jf authorized by the board of directors, sign here. See Note 5)
The undersigned corporation has caused this statement to be signed by its duly authorized officers,

each of whom affirm, under penalties of perjury, that the facts stated herein are true.

Dated , 19
{Exact Neme of Corporation}

attested by by :
(Signature of Secretary or Assirtant Secretary) (S gnanure of President or vice presidant)

{Type or Print Name and nm; (-,_ i {Type or Prinit Name and Titls)

(If change af registered office by’ rega's!ered ageur ‘Sign here.' See Note 6)
: T he undersigned, under: penames qf per;ury, affirms that the facts stat e true.

Dated -~ January’ igg .19 90

of Registared Agent of Record)




" UNOFFICIAL COPY

. DEPT-OL RECORDING $13.00
THESES - TRAN 0804 03/29/90. 15:03:60
BI85 # E #--FO—-137405
COOK COUNTY RECORDER” 7




