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This Space For Use By
Secretary of State Secretary of State

Remit nayrmant in Chack or Maney State of lilinois
Order, pcyn ratary of
Data //"’&2— -?/

MM
S CASH! STATEMENT OF CHANGE OF REGISTERED AGENT
AND/OR -
Fiting Fea $5

? \qg‘\ REGISTERED OFFICE
under the —

\\0\! GENERAL NOT FOR PROFIT CORFORATION ACT Clark )

< 31 \
Pursua Q‘%f@b\glons of "The General Not For Profit Corporation Act of 1986, the undersigned corporation
hereb its the following statement.

LAKE ARLINGTON TQWNE WEST NEIGHBORHOQD ASSQCIATION

1. The true name of the corporation is

ILLINOIS

The State ar Guuirsy of Incorporation 1s

The name and addresat of its registered agent and its registered office as they appear on the records of the
office of the Secratary ur Stata (Before Change) are:
MICHAEL CLINE

Registered Agant P
Firsl Name Middie Neme Lant Name

2381 Walden \ape
Number ~C

Arlington Heights — 60004 . Cook

Ciry Zip Code Caunty
q&‘ﬂce shall be (After All Changes Herain

Registered Oflice -
Strest §mn No (A PO Boxsione 15 not acceptedin/

The name and address of its registarad agent and its ragistere
Reported):
Registered Agant __ JORDAN . /) SHIFRIN ¥
First Name Middie Neme Lasr Name
Regw'arad Office 3436 NOrth Kenn.' COtt 3 SU'I te 150 —_ % @
Number Street 3150x No. 1A P.O Boa sione is nat sccaplable)

Arlington Heights 60004 Cook Ve

Cry Zip Code County

The sddress of the registered office and the address of the business cffice of tha ragisterad agent, as
changed, will be identical.

The above change was authorized by: (“X" one box only)
a. [3 By resolution duly adopted by the board of directors, {Note 5}

b. O By action of the registered agent. {Note 5}
{if authorized by the board of directors, sign hers. See Nots 5)
The undersignad corporation has caused this statement to be signed by its duly authorized officers, each of

whom affirm, under penalties of parjury, that the facts atated herein are true. °
Lake Arl ington Towne West Neighborhood

{Exact Name of Co raton}

(Stgnature of Secretary or Aurmm Secratary, fSrgnum of Prasident or Vice President)

Sharon Q'Malley, Secretary Michael Cline, President

{Type or Print Name ang litis} {Type or Print Neme and Titie)

91671025

{if change of registered office by registerad agent, sign hers. See Note 6)
The undersigned, under penalties of perjury, atfirma that the facta stated herein ars true.

Dated .19
(Signature of Regiatered Agent of Record}
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