FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT g E@% FLORIDA DEPARTMINT OF STATE May 09 1 997 8 Ooam

CORPORATION TN }g} Sandra B. Mortham
ANNUAL REPORT \ ] Socretary of State
{ 1997 "4“‘,__6/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # p25445 2)

1. Corporation Namo

¥ | CEDARWOOD HOTEL MANAGEMENT, INC. - SAND KEY

" [ Principal Place of Business 7 Mailing Address T N HII”II‘ "”’I’I HIM m"l“" "" IHH I‘I"”IUIIIH mw MH ||I‘

: | 1765 MERRIMAN ROAD 1765 MERRIMAN RQAD
i | AKRON OH 44313 AKRON OH 443135251
1 B
: 3. Date Incorporated or Qualilicd | 3a. Date of Last Report
e , . § 10/19/1989 03/27/1996
! 2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applicd For
i lz] ol — ... 34-1625083 » | ot Appiicabic |
Suite, Apl. 4. el¢ Suite, Apt, #, etc. i i
ue. AP g AR ¢ 5. Cerlificale of Status Desired [ 38'75 Additional
E] 271 7 Fee Requirod |
Clty & State .. City & State 6. Clection Campaign Financing $5.00 may Be
23 S ) R _ Trust Fund Gonibwtion [ Agded to Fees
Zip Country L___ 2ip __ Country 8. This corporalian has liability for infangiblp 1ax under s, 199.032,
24] 25) T R | . Forda Stattes [ Yes f}(@g e
9. Name and Address of Current Registered Agant . o 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81) Narne
. 1200 §. PINE ISLAND ROAD 82| Strocl Address (P.O. Box Number is Not Accoplable) mij
L PLANTATION FL 33324 . N . . .
; 83

. 8a] Gily FL[BET 7ip Code

11, Pursuant to The provisions of Soctions 607 0002 and 607 1508, T lorida Stalutes, [he above named corporalion submils his staicrent for the purpose of changing its regisicrad |
office o registerod agonl, or both, in the Slale of Flonida. Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appoinlment as registered
apent. | am familiar with, and accopt the obligations of, Section §07.0506, Tlorida Sfatutes.

SIGNATURE _____ . R S [ e - -~
Slgnature. typad or printad nanw of (og A agent gl bl f apphicabic (MO Rugistated Agent sigeature requited when 1einslating) DATE
12. . OFCCRSAND DIRECTONS " 743, 7T T ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 72| &8
TITLE PD Ot AT O crange ™ [7 aadition | g5
2| wame PETRARCA, ANTHONY A, 1.2 WA 3
i | smeeraponess {1765 MERRIMAN ROAD 1.3 STHFE] AT S5 2
v ory-steze AKRON OH - 14CNY-81. 21 &
i T VT A Towar T e - T Ucrenge [ Addtion |©
R MEINEKE, RON 72 NEME
o | smeeraponess | 1765 MERRIMAN ROAD 2ASTALHY ADDRLSS
© 1_Ciiy-si-zie AKRON OH . 2 4LNY-51-2P - .
TILE D T Ooee Qe o B ) - 7 Change T[] Actition |
HAME PETRARCA, LENORA J. 32 NAME
swreer aporess | 1765 MERRIMAN ROAD 33 STRHF ADDRESS
ITY-S7-2P AKRON OH 24 CITY-$1-71p
TLE v o TJotete T arme T T T T T change T Aadition
NAME SPONSELLER, ALAN W 4.7 NAME
saeer aporess | 1765 MERRIMAN ROAD 43 STREET ALIDRESS
= | ony-sT-2p AKRON OH A4CNY-ST-70
L e [3 T T oREE ST [T Crange T Addition |
§ NAME DUFF, ANDREW R 52 HAME
| swerevavoness [ 1765 MERRIMAN ROAD 53SIRILT AUDHESS
L onv-srae AKRON OH 5ALITY-5T- P
i : - JoeLene e o o - L1 Change L] Addition |
\ NAME 6.2 NAMD
" | STAEET ADDRESS G3BTREET ADIRLSS
CAY-ST-20; | EAENY-51-2F |
14. | do heteby certify thal tho information supplicd wilh this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | Turther corlify that tho

irforcaation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflcel as if made under oath; that
| am an officer or director of the corporalion or the receiver gr trustce empowered fo execule this reparl as required by Chapter 607, lorida Statutes; and that my name

i appears in Biock 12 or Blogk 13 if changed, or?ij@ wilh an address
A PR Vo ZLr I /4 I/j B J/A\/On Ny el G/




