2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 03, 2005 8:00 am
Secretary of State

DOCUMENT # 852062 08-03-2005 90063 042 ***558.75

1. Entity Name

MACATTEE, INC.

Principal Place of Business

500 HARBORVIEW DR,
3RD FLOOR
BALTIMORE, MD 21230

Maiting Addrass

C/0 GABLES RESIDENTIAL SERVICES, INC.
5600 SW 12TH ST., LEASING OFFICE
NORTH LAUDERDALE, FL 33068

. 90053659

VEEREOIE ARG A

06302005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE — e
S S T TTTTTTT U T T]L_62-0852722 Not Aoplicabie
5. Corificate of Status Desired ~~ [J  8+79 Additiona)

Fea Requirad

6. Name and Address of Current Regl ed Agent

GABLES RESIDENTIAL SERVICES, INC.
ATTN: PAT WRIGHT

5600 S.W. 12TH ST

NORTH LAUDERDALE, FL 33068

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or printed name of registerec Apent and title i Apphcalie. {NCTE: Reg d Ageri sig: QU when ros ing DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | — e — - =
we- - - [P —— - - B
HAME HETTLEMAN, STUART .
STREET ADDRESS T TTAERST Zo TP STREET :.‘Ii' 29 ﬂﬂ-ﬁ&}/{’ﬂrﬁu} LR
-5T- Ly
OY-5T2P | BAFIGRE-MBI+348 ,zg/,uj:% 7 ]Lm,};/'_,
TITLE v
MAME TAWNEY, BOSLEY&-
STREET ADORESS | TTHEAST-25THSTREET
CITY-53-21P BALFMORET MB-24248.
TITLE S
NAME TYLER, VICTORIA J
STREET ADORESS | Hr4-EAST-RETH-GTREET-
Gnv-stzP | BALHMORE MD-24348 -~ DO NOT WRITE
L
me IN THIS SPACE
STREET ADDRESS -
CITY-ST-21P
TITLE _ —_ ———
NAME ~ B e ——
STREET ADDRESS {_— — - -
LATY-SI-2P
TME
RAME
STREET ADDRESS
CITY-ST-2P

12. | hereby cenilz that the information supplied with this !iling does nat qualily for the exemplicn stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplementat seport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | arm an olficer or direcior
of the carporation or the raceiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address..with a}’, ;{h}e; like empowered,

L4 -

SIGNATURE: _4 Y- i T sy Y A ’057wﬂfmoﬂao
Date Daytirma Phane #

= FGNATURE AND TYPED OR Pmmf NAME OF SIGNING OFFICER o\ﬁaazcron
- ——
~




