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DO NOT WRITE (N THig 894CE

Asnanl Sopart Rting Fee £ 5100 ‘ "‘1',1 veat
Amnast Bopert with Change of Agent or Oiice 310.00 JHdIbao

FILED

FES 4 1934
949116
YAR13625 .. oo avan

CITY, STATE, 2P CODE
‘ SECRETARY OF STATF

CHANGES ONLY: P_Jisterad Agent ffrey S. Youngerman X%
Fto: Regittared Office 3436 N. Kennicott Ave.* ¥150%
City Ceunty, i ZipCode Arlington Hte., 11, 60004« +

The sbove change was duly a5:Hied Sy resolution of the board of directors. The address of the registered offica
shd tha address of the office o the registered agent, a8 changed, wiii D& identical, THE ADDRESS OF THE REGIS-
TERED OFACE MUSY INCLUDE A STREET NUMBER. A P.0O. BOX MAY ONLY BE USED IN ADDITION THERETO.

3) The above corporation organized under the I=ws of the state of Iinais , pursuant to the

provisions of “The General Not for Piafit Corporation Act™ of the State of llinois, hereby makes the lollowing

report:
4) YRRV restect T
- NAME CiTY STATE

QFFICE Ni MB=R & STREET
Pregident 1855-P; Yierce Road, Hoffman Estates, IL 60195

‘ -evonng Cole
oleen Suchy Secretary 1257 L).x'wood Court, Elgin, 1. 60120
Gindy Litewski Treasurer 1475 Corm’n, Hoffman Estates, IL 60195
Steven Soefker Dimector 1595 Cornels /!ace Hoffman Estates, il 60195
Avonne Cole Director 1855 Pierce Riad, Hoffman Estates, IL 60195

“tlden Beerbohm Director 1534 Corneil Cnrcte, Anffman Estates, IL 60195
NOTE: List ali directors above or list them on an additiona) sheet: llinots corpora’ians must have three directors.

§.) The following is & briet statement of the character of the affairs which the corporatiun is actually conducting:
management of a condominium association.

6.) Is this corporation a WHIM as established under the Condominium Pre,pety Act?
e M =

Is this corporation a Weﬂm in Section 216 of the Interna! Reveue Code of 19547
N R |
of Section ¢ of t of Civil Procedure?

Yum NO (3

7.) if a forsign corporation, the address of its principal office in the state of its incorporation is:

{State or Country}
(Please read reverse side of this report before signing beiow)

{:‘;"C-v‘-rw_‘b" ﬁ_ﬂé— C Lo R a g :di'f":-‘ /ﬂ/"f’("/&‘

‘Authorized Signaiure {Titie} (Datej
FPm o;':_ gﬁ? ;r::mwu'cham listed in 2)
88 40 SANOLING Ofhter | ove
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