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DO NOT WRITE IN TH!S SPACE

v}'r:a":) Annual Report Filing Fee § 5.00 47 ‘z
FILM! 4 Annual Report with Change of Agent $10.00 / /
i

JuL28 1%l
JIM EDGAR
1.) corpogeretmpef St12¥0cH LOMOND PROPERTY OWNERS ASSOCIATION
REGISTERED AGENT % DONALD J FERKIN 081480

REGISTERED OFFICE 104 EDGEMONT LAKE
CITY, STATE, ZIP CODE MUNDELFEIV, ILLINOIS 60050 S

R~ il 38 AR

2.) CHANGES ONLY: Registered Agent Yo JOHIN £ ADAMCEK !
Registered Office 5 3C KILLARNGSY FAss Cifere (AKE
Cuty. State, Zip Code MUNPELEIN, ILLINOIS ©OCOEO

The above change was duly authorized by resolution of the board of directors. The address of the registerec office
and the address of the office of the registered agent, as changed, will be identical.

3.) The above corporation organized under the laws of the state of ILLINOIS . pursuant 1,
provisions of “The General Not for Profit Corporation Act” of the State of illinois, hereby makes the ’O’fDange
report:

4.) The names and respective addresses of its officers and directors are:

NAME { OFFICE NUMBER & STREET CITY STATE Uit
Joln £ ADAMEK | Prevcent | 530 KiuneneY PASS CLACLE, MUND., Lt Cogg
LOovise KeeIn Lo Secteumny G20 GRANVILLE | MUND. [le. Qoo
LTMALK MEYELS Treasurer | /OO S AMGHL AN D MOND fee, Lin
BUb _COLBERT Drector v PX SYY BANBURY | LUNDL (el 245"
SHILEY KRZIZANCUWSKL Oirector | /4 DINBARL, LIUND., [ee, €
LAKRY HAPF Drector | 504 AANBURY AMUND, 1Ll g3

NOTE: List all cirectors above or list them on an additional sheet: lllinois corporations must have three ors.

5.) The following is a brief statement of the character of the affairs which the corporation is actually cone
THe PURFESE 1S To  FROMOTE The Civic, EDUCATICNAL, LATRICT
ECONCMIC, SOCIAL AND CHARITABLE PURFOSES OF THE LOCH LOMOND &,

6.) If a foreign corporation, the address of its principal office in the state of its incorporation is:

Y.

~

(Number and Street) (State or Counis

(Please read reverse side of this report before signing below)

Under the penalty of perjury and as an authorized officer, | declare that this annual report and, it appl_
statement of change of registered agent and/or office, has been examined by me and is, to the best of my knc

belief, true and correct, and complete. ew THIS REPORT MUST BE SIGNED e
BY R, LA Pecqi0 ens Zhy/ Q) .
3 (Adfborized Offscer's Signature) (Tstle) /[54:0;
(Prespr V. Pres. reguired if changes listed in 2) corpors
<« : of
ATTEST d/( > ,éf:,:_’) sec'y 7-/4%-£/

(Secretary’s or Ass't. Secretary’s Signature - (Titlej (Date)
required gnly if changes listed in 2) :

B R



