2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S67775 May 11, 2001 8:00 am
e Secretary of State
HIDEAWAY BAY APARTMENTS, INC.
05-11-2001 90057 017 ***150.00
Principal Place of Businass Mailing Address
30 ST. CLAIR AVENUE WEST. SUITE 1100 30 ST. CLAIR AVENUE WEST. SUITE 1100
TORONTC TORONTO
ONTARIO. CANADA M4v3Ai ONTARIO. CANADA M4V3A1
e s e (AR EE AR
Suite, Apt. #, stec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 98-0119517 Apptied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
leed, Letinia €., Egquire.
LETITIA E. WOOD, PA Sy W et vt
OBINSON STREET frest ress { 0x Number is t ccepta h% qy p
200 E. R ¥tz Kutter, daiger Alderman Brydint 8 Yon P
SUITE 500
ORLANDO FL 32801 L Necih Ofarge fQﬂ’ Sutte Ao __
ity ip Code .
Oxlaodn FL | 5o
8. The above named entity mits this st urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \‘Q\ }'_7 \ O l

CR2EG34 (10/00)

Signature, type&fjr printed name of registered agen: ard tite if applicable. (NOTE: Registerea Agent signature requirea when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ %1 50.5]0 10. Election Campaign Financing $5.00 way Bo
Tax f|!\ﬁg requirement and elects to do so. ﬂ/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. M Added to Fe);s
(See criteria on back) Make Check Payable to Depariment of State
i1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv [ Dalste TILE [ Change  [] Addtion
NaME MEDOFF, RONALD A. NAME
sTreer anoress | 30 ST. CLAIR AVE. W. STREET ADDRESS
CITt-ST-7iP ONTARIO, CANADA CITY-51-2IP
TIMLE DP [ Delete TITLE [ Change  [J Acdition
NAME HOFFER, MAYER NAME
srreeT anDREsS | 30 ST. CLAIR AVE. W. STREET ADDRESS
CITY-S1-7P ONTARIQ, CANADA CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [J Change  [Z] Addttion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CIFY-ST-2IP
TTLE (] Delete TITLE [1Change [ Acdition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P GiTY-ST-ZIP
TITLE ] Detete TITLE [} Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?(S)() Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal & ffact as if made under oath; that 1 am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres vyer like empow
SIGNATURE: %//‘ W 8ot a6 a0pt Hle-Tia-e458

IGNAISRE ANQ‘?VPED ORPRIATED NAME CF SIGN| DFFICEF! OR DIRECTCR Date

Daytme Phone %

r\\__q\r T = —+



