2935946626 4/13/98

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

*  PROFIT PRI FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 . O O am
CORPORATION P Sandra B. Mortham )
ANNUAL REPORT 5 Ay 3 Secretary of Stata Secreta Of Sta‘te
1998 LA DIVISION OF CORPORATIONS I ,
1. Corparalion Nama 41 9203 (5)
CNL PROPERTIES, INC.
Principal Place of Busioss Mailing Address ”II""III’ |'||I I"I "I"'I'II mmll"’l” I’I" Illllllllml'“m
400 E. SOUTH ST.#500 #00 E. SOUTH ST.#500
ORLANDO FL 32001 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placa of Busingss o 28. Mailing Address 4. FEI Number Applied For
21 26] 501880024 Not Applicable
Suite, Apt #, elc Suile, Apl. #, elc N ‘ $8.75 additional
Z] ;;I 8. Cerlificate of Status Desired m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 8e
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zp Country 7ip Country 8. This corporation owes of has paid the current year intangible
m ;_S—I m ;I Parsonal Property Tax due June 30. [ ves E No
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BOURNE, ROBERT A 1] Namo
400 E SOUTH ST 4500 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84] City 85| Zip Code

FL

11. Pursuanl 10 the provisions of Soctions €07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Fiorida, Such change was authorized by the corporetion’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accepl tho obhigations of, Soction 607.0505, Florida Stalules.

SIGNATURE ___ _ _ . _ s e

&t ara, typed o prntad narna of ed mgant and Ieie it apploeable (NOTE: Aogislered Agent signature required when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE [¢1) LT OELETE LITNLE [ Change [T addition

NAME SENEFF, JAMES M. JR. 12 HAME

sireer anoress | 400 E SOUTH ST #500 1.3 STREET ADDRESS

CITY -ST-21P ORLANDO FL 1A CITY - ST-2P

TE 3 [T oeLere 211me [T Cnange [ Acdition

NAME ROSE, LYNN E. 22 NAME

sraeer anogss | 400 €. SOUTH ST..#500 23 STREET ADDRESS

CIrY-§1. 2 ORLANDO FL B 2 4CITY-ST-21P

TiILE TPD J oecere I1TIME [T Change [T Aadition

NAME BOURNE, ROBERT A. 37 NAME

street anoress | 400 E. SOUTH ST.,4#500 3.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 34.CHTY-5T-2P

e ] [J peLete 41TILE [J change T Addition

NAME RALSTON, GARY M 4.2 NAME

strerr aooress | 400 E. SOUTH ST., SUITE 500 43 STREET ADDRESS

CHY-ST-2iP ORLANDO Rt A4 GITY-ST-2IP

TILE 1T DELETE 51TILE [ Change [T Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-21p 54 CITY-ST-2IF

TILE [T oeLete 61 TILE [T change [T Addition

KAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-S1-21F 64 CHTY-ST-7IP

14. | hereby, cerlily that tha information supphed with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporabon or the recoiver o Irustoe empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or of an allach%
CIMATIIDE. v A ARt e Z/s o LAQNTY AT 1ETA

CR2E034 (10/97)



