2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUIVIENT # FO0000004111
1. Entity Name
CNL FUNDING 2000-A, INC. F I L E D
07T HAY -4 PM 2:36
Principal Ptace of Business Mailing Address "
450 SOUTH ORANGE AVENUE 450 5. ORANGE AVENUE SECHEIARY UF STATE
ORLANDQ, FL 32801 ORLANDO, FL 32802 TALL AL inS.)t L FLORIDA
P [ Ve N EHE AN AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CROEO34 (12/06) D’)
City & State City & State 4, FEI Number Applied For
59-3651834 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?i-gsq.ﬁ?:éﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GOOQLJAR, DEVIM

450 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. py—w < §y g ey g e et
e TR I R o e e e

e ] N '#“ e

SIGNATURE 05/ 2407 ~—=03 008—~011 4H~T 50, 00

Sigratura, typed or priniea nama of registared agent and tita il applicabie (NOTE: Registered Agent signazure requirea when rangtating) DATE

FILE NOW!II! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEQ Mele]g TITLE PPesiDenT AND DifCCTOR O Change  [T#cition
NAME SENEFF, JAMES M JR. NAME Dareeny A. KowMrSke
STREET ADDRESS | 450 SOUTH ORANGE AVENUE SREETADDRESS |2 3)) (= . HA er_ﬁgg D :D;e .
OITY-ST-7IP ORLANDO, FL 32801 GiTY-ST-2IP CTTSDALE , haz2 g5 254
TITLE CFOS A Delele TITLE TRECASUKER A DICGCTOL [ Change diticn
NAME SHACKELFORD, STEVEN D NAME Vo HA £. 5 RAERAV &ECC 117
STREET ADDRESS | 450 SOUTH ORANGE AVENUE STREET ADDRESS 377 & . HART (e D D 2.
crv-st-zP | ORLANDO, FL 32801 CHTY-ST- 2P COTTSDALE AZ RBE2655
TITLE CEOQ MME TIMLE SV P [ Change Mition
NAME MCWILLIAMS, CURTIS B NAME ‘205 EMA Q\{ Q N I'LLS
STREET ADDRESS | 450 SOUTH ORANGE AVENUE STREET ADBRESS 0S-0 e H N 6
onv-sT-2P | ORLANDO, FL 32801 ciry-51-217 gg —lg:(_ 3 280]
THLE D & ciete e Su F’ [ Crange  (BPAdition
NAME BOURNE, ROBERT A NAME Mmic HRe( T. SHerARDSo~N
STREET ADDRESS | 450 SOUTH ORANGE AVENUE STREETAODRESS 14 €D §. ODEANGE RVE.
GY-ST-ZP | ORLANDO, FL 32801 CY-STIP {0RAMDD £ B28 8}
TITLE D O Dalete TITE f [ Change [ Addition
NAME STIDD, ANDREW L NAME
STREET ADDRESS | 445 BROAD HOLLOW ROAD STREET ADDRESS
CITY-ST-2IP MELVILLE, NY 11747 CITY-5T-21p
TITLE O petste 1IMLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-8T1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdresg, theplike empowerad.

SIGNATURE: Sl o1 Yo7-510. 25 </

smna}bae AND TYPED OR PRtNTEpﬁAMEOF SIGNING OFFICER OR DIRECTOR / Datn Daytime Phone #




