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payable to ‘Secretary of Siate."

. R
1. CORPORATE NAME: SCALABRINIANS COMMUNITY ¥OR fI_}\‘TION CORPORATION

2. STATE OR COUNTRY OF INCORPORATION: ...ILLINQIS . .
3. Nome and address of the registerad agent and registered office as they appear o' the records of the office
ot the Sacretary of State (bafore change) .

Registared Agent .EETER M, SHANNON
First Name Middie Name Lest Name
Registored Office 1L .. Hackar Dr., 4900
Number Streat Suite No. (A P.O. Box aione Is not acceptable)
_CHICAGO 60601 COOK
City Zip Code County
4, Nameand aridress of the registered agant and registered otfice shall be (after ail changes herein reporied):
Registerad Agent PETER M. SHANNON
" v First Name Middie Name Last Name
Registered QOfiice 120 s. Riverside Plaza #1200
¢ Number Street Suite No. (A P.Q. Box alone Is not acceplable)
Chicago 60606 Cook
City Zip Code Counly
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The addreas of the ragistered office and the addrass of the business office of the registered agent, as changed,
wilf be identical.

The above change was authorized by: ("X" one box only)

a. [ By resolution duly adopted by the board of diractors. {Note 5)

b. & By action of the regiaterad agent. {Nots 8)

NOTE: When tha reg.stered agent changes, the signatures of buth president and secretary are requited.

7. (Mfauthorized by 1"18 board of dirsctors. sign here. S88 Nola 5)
Thu undersigned corpo ation has vaused this statement o be s,gned by its duly authorized officers, each of
whom affirms, under penaltics of berury, that the facts stated herein are frue.

Dated ) 19, SCALABRINIANS COMMUNITY FORMATION CORPORATIO
(Exact Name of Corporation)

utmtad by by
(STgnature of Secreiary or Assisiani Secreiary) (Signature of Vice Fresigent)

v —

{Type or Print Name and Title) (Type or Print Name and Titls)

(If changs of registered office by registered agent, sign hars. Ses Note 8)
The undersigned, under penaltias of perjury, affirms Ma, the facts stated herein are true,

Dated JUNE 6 19,97 x_ﬁ;é;_h ‘,%ﬁ””"
(Sipo>ture of Reg sioReo Agcnr of Record)

NOTES

The registerad office may, but nead not b the same as the principal office of thwy carporation. However, the
registered office and the office address of the registered agent must be the same

Tha ragistered offige rauat inciude a stree! or ruad address; a post office box number aic:i» is not acceptable.

A corporation cannot act as its own registered agent.

I the registered office la changed from one county to anothar, then the corporation mus! tile with the recorder
of deeds of the naw county a certified copy of the articles of incorporation and a certified copy of the statement
of change of registered office. Such certified copies may be odtained ONLY from the Secretary of State.

Any change of reg/starad agent must be by resolution adopted by the board of directors. This statement must
then be signed by the president (or vice-president) and by the secretary (Or an assistant secretary).

Tha registered agent may report a change of the ragistared office of the corporation for which he or ghe Is
registerad agent, When the agent reports such a change, this statement must be signed by the registered

agent.




