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

FILED i

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e 1 Apr 22,1999 8:00 am
ANNUAL REPORT Secretary of Stato ] ecretary of State
1999 DIVISION OF CORPORATIONS ! 04-22-1999 90128 041 ***150.00

DOCUMENT # F97000006127

1. Corporation Name

CRESTWOOD SUITES, INC. THREE

Principal Place of Business
168 N. JOHNSTON STREET

Mailing Address
168 N. JOHNSTON STREET

T

SUITE 10 SUITE 100
DALLAS GA 30132 DALLAS GA 20132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
11/19/1997 ‘
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For !
;l ;ﬂ h8-2327421 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti
uie. e as 5. Certifcate of Status Desired Od $8 75 Add,'tlona]
El ;] Fee Required
City & State _ - | Cityasate - 6. Election Campaign Financing- ~y~ $5.00 May Be
EI 28 Trust Fund Cantribution Added to Fees
Zip Country Zip - Country 8. This corporation owes the current year Intangible
;‘ I—zgl ;\ m Personal Property Tax. [Jves HNO |
8. Name and Addrass of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
KEATING, JOHN K 82| Street Address (P.O. Box Number is Not Acceptable)
ree O 15 NQI
749 NORTH GARLAND AVE P o
SUITE 101 83
ORLANDGQ.FL 32801 \
84| City FL 85| Zip Code '

11. Pursuant 10 the provisions of Sections 807 0502 and 807.1508, Fionida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slignature, typed or printed nama of registerad agent and le if applicable. (NOTE: Regisiered Agent signatura required when reinstating) DATE 8

12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| & 5[

e PO O] DELETE 1ATME DiChangs  [(JAddiion| !

NAME BURSON, KENNETH L 12NAVE 3

streeTaooress|RT 1 BOX 1570 13 STREET ADDRESS 1] E i

crv.srze |CLARKSVILLE GA 30523 wecmy-st.ze € i

TME m L] DELETE 21TME _&cnange CJAddiion | O &

NAME SIMPSON, STEVE 22 NAME . '

streeT A0DREss| 7692 FULLER LOOP usweeromess| Jo§ NO, Tohnston 5“"’8&*‘. Suwite 1D '

arv.srze  |DALLAS GA 30132 2 4GITY-5T-ZP Dallas 6A 20132 L

e S [ DELETE IATILE Fchange [ Addition ! i
- D Y SO - . B - . - . - .

NAME - |SIMPSON, MARY J 32 NAME ‘

sTreet oRess| 7692 FULLER LOOP szsmeeTooress | o8 No. Bohnston Street, Guite 100

emv-st-ze | DALLAS GA 30132 34, CITY-ST-2ZP Dallas &A 30132 4

TITLE . [ DELETE £1TME [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-5T-2P 44 CITY-5T.2IP

TME ] DELETE 54TME Clchange [ Addiion

NANE 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

E ] DELETE 6.1 THLE ClChange [ Addiion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY ST-2P 64 CITY-5T-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an
officer-or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

4430199
Data

SIGNATURE: BALALAT NGB T GRUTSES:

[ NAME OF SIGNING'OFFICER OR DIRECTOR

L0 d S - 007!

Daytime Phone #




