FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 8 8 O O am

\d CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary ()f State

1998 \ DIVISION OF CORPORATIONS

DOCUMENT # P96000057433 (0)

1. Corpoaralion Name

CHATHAM APARTMENTS OF ORLANDO, INC.

1R

- Principal Place of Businoss Mailing Address
1 80 ST. CLAIR AVE. WEST 30 $T. CLAIR AVE, WEST
i SUITE 1100 SUITE 1100
TORONTO. ONTARIO CAN Mév 3A1 TORONTQ. ONTARIQ CAN M4V 3A1 DO NOT WRITE IN THS SPACE
oc oG 3. Date Incorporated or Qualified
07/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 980112066 Not Applicable
. Suite, Apt. ¥, 8tc. Suila, Apt. # etc. ‘ o ] $8.75 Additional
t El ;' 6, Certificate of Status Desired 0O Fee Raquired
= City & Stata City & Statg 8. Elaction Campaign Financing $5.00 May Ba
2_a| m Trugt Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year |ntapgible
m 25 2_9[ 30 Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Registered Agant 10. Name and Address of Now Registered Agent = >
LETITIA E. WOOD, P.A. 81| Name
zw E‘ HOBINSON ST. 82§ Strest Address (P.O. Box Number is Mot Acceptable)
SUITE 500
, ORLANDO FL 32801 83
' 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6G7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature. typcd of printed name of registerd agant and ke il applicable (NOTE- Regstared Agent signature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 7 oeLeTE 1A TITLE CTChange 3 Addiion | S
HAME MEDOFF, RONALD A 12 NAME §
sweeranoress | 90 ST, CLAIR AVE. WEST, STE. 1100 13 STREET ADDRESS e
CITY-57-2F TOHONTO. ONTAHO CAN M4V 3A1 14 EITY - ST-ZIP E
TIE D 1 DeELETE 21TIMLE Ochange LI Addttion | O
NAME HOFFER, MAYER i 2.2 NAME
staeer aporess | 30 ST. CLAIR AVE. WEST, STE. 1100 2.3 STREET ADDRESS
CITY-51-2iP TORONTO, ONTANO CAN M4V 3A1 2 4 CITY-5T-2IP
T1LE 7 DELETE 31TILE TJChange ] Addilion
NAME 3.2 NAME
STREET ADCHESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-5T-2IP
TITLE T DELETE A17ILE [T cChange ] Addition
NAME 4.2 NAME
L 4.3 STREET ADDRESS
*—— 44 CITY-ST-2IP
TILE [ DELETE 5.1TILE “[Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
TILE 7 DELETE 6110LE [T Change ] Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-2IP
14. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119,02(3)(i}, Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report 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 of tho corgoration or the receiver or trusice empowered 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an ?mm ith ap address.

// L. VAP —) e ho (Ll NG 1~ AULCT

S i kb kel .



