—

/’ 2003 FOR PROFIT CDHPUHATIUN

JJNIFORM BUSINESS REPORT (U_BB)

pgc&nsm # F96000000187

| HIDEAWAY BAY APARTMENTS LIMITED, INC.

~ FILED
CRETARY OF STATE
OIVISION OF CORPOR iHisiS

Princlpal Place of Business_ Mailling Address
&STCLAIR AVENUE WEST. STE 1100 30 ST GLAIR AVENUE WEST. STE 1100
TORONTO TORONTD

ONTARIO CA M4-VIAY ONTARIO CA M4-VIM

03 FEB. Y« AHI0: 11

R

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Sulte. ApL. 4, aic. B CHECK HERE IF MAKING CHANGES
City & Statg City & Siate 4. FE| Number ! Applied For
58-1953574 . Noi Applicable
- Zip Country Zip Country $8.75 Acditional '
) R e - . 5. CerlihcalsufS!atus_Deswad D Fes Roquired
6. Name and Address of Current Reglstorad Agent 7. Nama and Address of New ng!sterad Agent
. Name .
. RO Whitaker, Cole
. ,ME. OFF, 3 NALL Sweet Addresg (P.C. Box Numbar ig Not Accepiable) |
2550 ALAFAYA TRAIL lﬁ» North Orange Avenue
I
ORLANDQ FL 32828 Suite BOO
’ City Zi
e e } . ... Orlando FLJ 528 1

its leglswred office or registerad agent, of Doth, in the State of Flonda 1 am famiiligr with, and accapl

?/?a/af

[NQTE: Aagizterad Agent signalure recuined when rengating}

rDlTE(

8. Elaction Campaign Finanqing $5.00 May Ba
L vi Trust Fund Comribution. . Added to Fess
0. , OFFICERS AND DIRECTORE | KER ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
| TTE PCD. o O Delete e DOlchage O Acdition
N MEDOFF, RONALD - NAME ; .
smeetaoress | 30 ST CLAIR AVE., W., STE 1100 STREET ADDRESS . L
CITY-ST-2P TOHONTO ONTARIO CANADA CATY-§T-2P f
' TmE - 3 Dotete Tme ! D change [ Addition
- NAME HOFFER. MAYER NAME ;
“smReeTanpRess | 30 ST CLAIR AVE, W., STE 1100 STREET ADDRESS
_omv-51-2¢ | TORONTO ONTARIO CANADA . cmy-5¥-z9 r
e | == = - =70 Doets TmE - e —— O-Change - -[=] Addition
- NAME NAME '
*STREET ADDRESS STHEET ADDRESS \
. Ciy-S5-00 CiTY-57-2P i
| T O pelete E f Ol Crange T Addition
NAME NAME 1
’ STREET ADDRESS STREET ADDRESS : i
ChY-5T-28 Ciy-ST-21P '
- TE B oetete me ! Clcnage  [J Addition
NAME NAME :
STAFET ADDAESS STREEF ADDRESS i
crY-ST-2p CFY-ST-2P ' .
e 3 oetete TnE r O change () Addition
NAME N NAME .
omy-St-zp . cIry-§T-2P
12. ) hereby cerlity that the information supplied with this filing does not qualify for the exemption st |n Secnon 119.07(3)(i}, Florida Starutes. | further cartify that the informaion
indicated on this report or supplemental report is true and accurate and that my sngnamre same ‘egal eftect as it mada under oath; that | am an officer or diractor
of the corporation of the receivar or rustee empowered 1o execute this report as requir Statutes; and thal my nama appears in Block 10 or Blogk 11 if
changed, or on an eftachment with an address, with all olber lixe ernpowered
sianaTURE: ___SIGNATURE REQUIR %as'/oa W6 -4
R T BIGNATURE AND TYPED OR PRINTED HAME 0qumaoﬁ|cenw=cm |74 / 7 ?m Daytime Phon #

7



