Hfé NV ¥R Fee aFTdR M;Y%g%zuﬁ(/ | FIL.ED

colfihmon g%, iinet | Apr 14 1997 8:00am
ANNUAL SEPORT (¥ { )’ Secretary of State Secretary Of State

1997 L DIVISION OF CORPORATIONS

'DOCUMENT # P96000057433 (0)

1. Corporation Name

CHATHAM APARTMENTS OF ORLANDO, INC.

o 10

| Frincipal Place of Business Mailing Address
30 SY. CLAIR AVE. WEST 30 ST. CLAIR AVE. WEST
SUITE 1100 SUITE 1100
TORONTO. ONTARIO CAN Mdy 3A1 TORONTO. ONTARK) GAN M4V 3A1
oc o¢ 3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Princin: «c of Business 28, Mailng Address 4. FE\ Number Applied For
1 O ]Q -01{ Q064 Not Applicanis
Suite, Apt. #, et Suite, Apt. ¥, etc. iti
A » . d 5. Certificate of Status Desired O 58'75 Additional
ngJ___ o o 2;] Fee Required
| Cly&Sale | Oy & Gtate 8. Election Campaign Financing $5.00 May Be
2a] o 28| Trust Fund Contribution O Added to Fees
| i | Country | 2w Country 8. This corporation has liabllity for intangible tax under s. 189 032,
24! 25| 29| |30] Florida Statutes Elves Bdwo
- 3 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LETITIA E. WOOD, P.A. 81| Name
200 E. ROB'NSON ST' 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
ORLANDO FL 32801 83
84| City FL 85| Zip Code
| 11. Fursuant to the provisians of Sections 607 0502 and 607.1608, Florida Stalutes, the above-named corporation submits ihis slatemant for the purpose of changing ils registered

office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATUNE e
ypod or prntad narme of registerod agenl a - it gpphcable (NCTE: Registernd Agent Slgnature requirad when reinstatng) DATE
E- ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1t [ o T oEETE 11T [ change L Addition
Nai MEDOFF, RONALD A 12 NAME
sruzet aooress | 30 ST, CLAIR AVE. WEST, STE. 1100 1.3 STREET ADORESS
any si-ze | TORONTO, ONTARIO GAN M4V 3A1 14 CHTY-S1-7P
e B 7 DECETE 21T0LE I Change L] Acdition
NaM HOFFER, MAYER 22 NAME
st aconss | 30 ST. CLAIR AVE. WEST, STE. 1100 2.3 STREET ATORESS
arv-si-r | TORONTO, ONTARIO CAN M4V 3A1 2.4CITY-ST-2P
T [J pecete 1ML T ctange 17 Adodion
NAME 32 NAME
STHELT ALDRFSS 33 STREEY ADDRESS
CilY-§1- 21 34 CITY-S1-21P
TR T TR T [ change [T adaition
HAME 4.2 NAME
STRELY AGOHESS 4.3 STREET ADORESS
oIy -$1-21F 44 CITY-S1- 2P
e T DELETE B 1TMLE T Change [ Addition
HAMI 6.7 NAME }5
STREE DRI 5 5.3 STREET ADDRESS !
|enesear v sACIy-S1-2p
T i [ DECETE 6.1 TITLE ~ [ change  [J Addition
N 62 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
| ciry-s1-2p 64 CITY-§T-21P

CR2E034 (9/96)

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)X0), Florida Statutes. 1 turther certify that the
informaticn indicated on th-s annual report or supplemental annual reporl is true and accurate and that my eignature shall have the same lagal effect as if made under oath; that
Fam an officer of direclor of the corgeration or the raceiver or trustes empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Black 12 or Block 13 ifthangs h with an address. \\

SIGNATURE: _. Vi / REQUIRRI L\ st p“{""t’:gé” (416) 12-045%

" SIGNATURE aNB TYPED D PRINFED /E OF GIGNING OFFICER OR DIRECTOR Dayters Frane §
06528691




