2001 UNIFORM BUSINESS REPORT (UﬁR)

FILED

DOCUMENT # P96000057433 Mar 14, 2001 8:00 am
" Sty hame Secretary of Stat
CHATHAM APARTMENTS OF ORLANDO, INC. ¢
03-14-2001 90472 019 ***150.00
Principal Place of Business Meailing Address
30 ST. CLAIR AVE. WEST ~ 30 ST. CLAIR AVE. WEST
SUITE 1100 ) SUITE 1100
TORONTO. ONTARIO CAN M4V 3a1 TORONTO. ONTARIO GAN M4V JA1
0C oc
S v R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 98‘01 12%6 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O fese.g?qt??:ci’tional

— _ --6. Name and Address of Curtent Reglstered:Agent -

--- 7. Name and Address of New Registered Agent-- -

Name

LETIMA E. WOOD, P.A.
200 E. ROBINSON ST.

Street Address {P.O. Box Number is Not Acceptable)

SUITE 500

ORLANDO FL 32801
City

FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agert and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
1-9. This ;f)rp{)ratk_m is aligible to satisfy its Intangile  |_ .. . FILE NOW!!! FEE iS. $150,00 . .- 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Detete TME Ol Change [ Addiion | &
NAME MEDOFF, RONALD A NAME =4
staeeT anoress | 30 ST. CLAIR AVE. WEST, STE. 1100 STREET ADDRESS 3
orv-s1-2p 1 TORONTOQ, ONTARIO CAN M4V 3A1 CITY-ST-2P Q
ML D 1 Delete TITLE O Change [ Adtion | &
mme | HOFFER, MAYER HAME
smemnm/aﬂss 30 ST. CLAIR AVE. WEST, STE. 1100 STREET ADDRESS
are-s-00 | TORQNTOQ, ONTARIO CAN M4V 3A1 CITY-5T-2IF

L _TITLE P R e . CJ-palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CATY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppiemental report is true and accurate and that my sign,
of the corporation or the receiver or trusice empow to execute this repern as r
changed, or on an attachment with an address, wi other lik powered.

SIGNATURE: oy

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
re shall have the same legal effect as if- made under oath; that | am an officer or director
irbd by Chapter 607, Florida Statutes; and that my name appears-in Block 11 or Block 12 if

Mawh afor  w6-97a-045

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER cr D|R7C'ron
T

Cate Daytime Fhone #

¥i



