FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : P FLORIDA DEPARTMENT OF STAT .
San[:IEra :T MorlhamSTA : Mar 1 O 1 99 7 8 . O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S@CI’GtaI'y Of State
orporabiun Name (8)
CNL GROUP, INC.

DOCUMENT #
Principal Flace of Busness | Mailing Address """I Iml I"“ }Im [IIIHIIII "I‘ I’III lm"llu III" I{I" |||"||||

400 E SOUTH 5T #500 400 E SOUTH 8T #500
ORLANDO FLt 32801 ORLANDD FL 320012878
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Placc of Business 2a. Mailing Address 4. FEI Number Applied For
] 26| 59-2046903 Not Applicable
Suite:, Apt & els Suite. Apt, #, elc. it
- f P §. Certificate of Status Desired ] $8'75 Additional
@l 27 Fee Required
| Ciy & S __ City & State 8. Election Campaign Financing $5.00 May Bo
23] i 2{] Trust Fund Contribution Added to Foes
| ~ Counlry | 4p Country 8. This corporation has habdity for iptangible tax under . 199.032,
_2_4]. . 251 25} ;C;l Florida Statutes ﬁ vez [ JMNo
| 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BOURNE, ROBERT A. 8| Name
400 E SOUTH ST #500 82| Streat Address (P.O. Box Mumber is Not Acceplable)
ORLANDO FL 32601
83
84| City FL 85| Zip Code
[ 11, Pursuant 10 e provisions of Sections 6070502 and 607.1508, Fiorida Statuies, the above-named corporation submits this statement for The purpose of changing its registered

office or rogistercd agent, or bolh, in the State of Flonda. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered
agent Lam familiar vith, and accept the obligations of, Section 807.0505, Flerida Statutes.

SIGNATURE R -
:‘ L Typech o po nbest nartie of registocad Agent and tive if spphcable INOTE Repistered Agent signatara required whan rainslating) DATE —
l?_-‘ o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PT [ brifre 11TMLE [ Change [T Addition | &
NAME BOURNE, ROBERT A 12 NAME §
siaeranouiss | 400 EAST SOUTH STREET SUITE 500 13 STREET ADDRESS e
orv-sine | ORLANDO FL 32801 14 CITY- 5T 2P &
1L CDCE [J oeLete 211IME [JChange 1] Addition 1O
NAME SENEFF, JAMES M JR, 22 NAME
sizeecanoiess | 400 EAST SOUTH STREET SUITE 500 2.3 STREET ADDRESS
ov-si-ze 3 ORLANDO FL 32601 ‘ 2 4 CITY-$T-2
e SCFO [T DELETE 31 TILE ] change [ Addition
NAME ROSE, LYNN E. 32 NAME
stwer apaness | 400 €. SOUTH ST. #500 33 STREET ADDRESS
arvsi-v | ORLANDO FL 32801 34, OTY-ST-21P
e D S BXDELETE 41 TLE [J Change™ T Addition
NARIE SENEFF, DAYLE 4.2 NAME
sieze anoness | 400 E. SOUTH ST. #500 43 STREET ADDRESS
aiv-sr-ze | ORLANDO FL 4ACTY-5T-IP
TLE [T OECETE 51 TITLE [ Ehange L] Addition
Akl 52 HAME
SIREET AEDHE 55 5.3 STREET ADDRESS
CuY-S1-2p 54 GITY-57-2F
TILE 1T [.Joecete 6.1 TITLE L Change [ Addition
NAME £.2 NAME
STRFFT ADDRE S .3 STREET ADORESS
Clly-§7-2iF £.4 GITY-ST-21P

14. 1 do hereny cetify that the information supphed with this iing does not quality for the exemption stated In Section 118.07(3}), Florida Siatutes, | furiher cerfily thal the
inlormation indicated an this annual reporl or supplemnental annual report is true and accurale and that my signature shall have the sama legal effect as it made under oath; that
tam an ¢ficer o droclor of the corporalion of Jhe receiver of trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narne
appeats in Block 12 or Block 13 4f ¢hanged, offan an attachment with an address.

SIGNATURE: o ‘ N5 atagiias {20l9 7
SIGNATURE AND TYPE mmowamﬂafﬂcen m k ”E‘f Diale L 1

i o

N h i

Diayime Prone ¥



