FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F05000003619 04-25-2007 90196 010 ***150.00

1. Entity Name

WATERTON DEER CHASE, INC.

Principal Place of Busingss Mailing Address
ONE N. FRANKLIN STREET, SUITE 1150 ONE N. FRANKLIN STREET, SUITE 1150
CHICAGO, Il. 60606 CHICAGO, IL 80606
S Ry S S : I AT LD AR
‘30 §. Wateen OdUVE 2 S. WALk DRIVE
3 (S;g?)ApL . etc. ,;E‘;g"" et 04232007  Chg-P CR2E034 (12/06)
City & State — City & State 4. FEI Number Applied For
ChlLPhY o Caterano T4 20-2475688 Not Applicanie
ég(oo U CDE]TEWA lec’o ol aJuSmryA 5. Centificate of Status Desired O Eg';;lﬁ?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

-

. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or primec rame of registeced agem a~d (e i apphcable, {NOTE. Registered Agan! Signalure 1eQuireq when reinsialing) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution, 8 Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PSCD O Delete Tme )(j Change [ Addition
NAME VILIM, PETER M NAME _
STREET ADDRESS | QAE-N—RRAMNKIL S EREET S FE-3150 smesaomeess | S0 S W AT LR, PMUVE SUTTE 3600
CITy-87- 2P CHICAGO, IL 80606 CITY-57-2IP
TILE VTD O pelete THLE /ﬁ Change {7 Addition
NAME SCHWARTZ, DAVID R NAME
STREET ADDRESS | OMNE-N-FRANKCINSTREEF-StHEE4156 st aniESs (B30 S WACKIAL PRUVE ShTE 3eoo
CiTY-S7-2IP CHICAGO, IL 60606 CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP
TILE O delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] Delete TITLE {3 Change [ Acdition
MNAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deleie TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental repod is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corporation or the receiver or trustee ernpowered to ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address 4 ke empowered.

SIGNATURE:

4lar)o {% zﬁ) AYS-Y S0

SIGNATURWTYPEDyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #




