FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION o e 10 Mar 16, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999

DIVISION OF CORPORATIONS
03-16-199 90113 001 ***150.00

DOCUMENT # 586591

4. Corporation Name

INN AT PARK CENTER, INC.

NN RN RT AW ORI

Principal Place of Business
180 5. KNOWLES AVENUE

Mailing Address
180 S, KNOWLES AVE.

SUITE 9 SUIE 9
WINTER PARK FL 32789 WINTER PARK FL 32763 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/15/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 59-1887071 Nol Applicabia
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
ute. Ap ulte, Apt. #, etc 5. Certlifcato of Status Desired ~ [J $8.75 Addiional
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 'D - $5.00 MayBe °
E\ 28 Trust Fund Contribution Added to Faas
Zip Country Zip Country @, This corporation owes the current year intangible
;II 25 ;I m Personal Property Tax. [ Yes (ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOWNDES, JOHN F. _ —
215 NORTH ECLA DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL K 32801 5
84| City FL as‘[ Zip Cods

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signature, typed or primiad name of registered agaat and title if appiicable. {NOTE: Registarad Ageni signatura required when reinstating) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2}
TITLE 1D (] DELETE 1ATIME [OChange [ Addition E
NAME O'BRIEN, WILLIAM M 1.2 NAME 3
sweeraooress| 180 S, KNOWLES AVENUE, SUITE 9 13 5TREET ADDRESS 4
GITY-ST-2P WINTER PARK FL 14CTY-ST. 2P &
TME SD-., ) DELETE 24 TME [OChange [ Addiion | O
NAME LOWNDES, JOHN F 22 NAME
streersooress| 215 NORTH EOLA DRIVE 1.3 STREET ADORESS
CITY-5T7-2IP ORLANDO, FL 00000 2.4 CITY-ST-ZIP
TITLE VD {3 DELETE 31 TILE OiChange [ Addition
NAME MANDELL, LESTER N 32 NAME
streevaooress| 460 EAST HIGHWAY #436 33 STREET ADORESS
CITY-ST-2P CASSELBERRY, FL 00000 34.CITY-§1-20
TLE PD [J DELETE 43TME {JChange  [[]Addition
NAME RUSSELL, JAMES E JR 4.2 NAME
streeTaonRess| 180 S. KNOWLES AVE., SUITE 9 4.3 STREET ADDRESS
CIy-8T-2IP WINTER PARK FL 4.4 CITY-ST-2P
TILE {7 DELETE 5.1 TME [OJcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST. 2P
TMLE 1 DELETE 6.17TTLE {OcChange (] Addition
NAME N 6.2 NAME
STREETADORESS| | 63 STREET ADORESS
CITY-ST-2P 64 CITY-ST-ZIP

14, ! hereby certify that the information sppg
indicated on this annual report or gdpple:

officer or director of the corparafrecer'ver or trustee empowe
Block 12 or Block 13 if changed] gr.on.#n attachment wisrg 3

SIGNATURE;

igd wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bntal annual report is true ang gecurate and that my_signature shall have the same tegal effect as if made under oath; that | am an
Ed execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
James E. Russell, Jr.

23 [=1) President 3/15/99

G GFFICHR OR DIRECTOR — e

(407) 644-6030
o

URE AND TYPED OR PRINTED NAME OF 5l
= —

—— . —— —

]



