FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra B. Mortham
ANNUAL REPORT L5 Secretary of State

1996 & “' DIVISION OF CORPORATIONS

"DOGUMENT # K5788 (1)

1. Corporation Name

STONEY'S COURTYARD INN MANAGEMENT COMPANY

T

Principal Plal:e of Business Mailing Addrass
2150 GOODLETTE RD.. STE. 700 2150 GOODLETTE RD.. STE. 700
NAPLES FL 33540 NAPLES FL 33940
3. Date Incorporatad or Qualified 3a. Date of Last Report
01/12/1680 06/01/1995
___é_.mPrincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El El 65'01 4 1 Not Applicable
L. Sutte. Apt. 4, etc. —-— Suite, Apl. #, etc. 5. Certificate of Status Desired Ol $8'75 Adql‘lional
22| 27| Fee Required
| City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
| 7 Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
22' E’;l EI ?O—I Fiorida Statutes ﬁ Yes [INo
: g. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
STONEBURNER, KEVIN L ‘
’ 82| Street Address (P.0. Box Number is Not Acceptabie)

2150 GOODLETTE ROAD

SUITE 700 83

NAPLES FL 33040 ‘

Ba| City FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for tho purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e 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, Honda Statutes.

SIGNATURE | ___ . . O U
Signature typed or prated name of registansd agent and Litie if applicatie. INOTE" Regestored Agent signatare reguired whan reingtatong] DATE

12 _ OFFICERS AND [NRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE v [] DELETE L1TLE B Change [ Addition
NAME LOFGREN, DARLENE §S. 12 RAME
st aoorsss | 2790 GORDON DR. 13 STREET ADDRESS 3443 RUM RCW

_CITY -5 2P NAPLES FL 14CITY-ST-2IP
TIHLE [ DELETE 2 1TINE [) Change [ Addition
NAME 2.2 NAME
$IREES ADDRESS 23 STREET ADDRESS

| CiTY-sT-2e 24 CITY-5T-2F
TILE [C] DELETE 31 TVILE [ Change  [] Addition
HAME 32 NAME
STREE T ADORESS 33 STAEEY ADDRESS

| CIEY-ST-21P 34CITY-ST-2F
ne ] DELETE 4 1TIME [ Change  [] Addition
NAME 42 NAME
SIHEE T ADDRESS 4.3 STREET ADORESS
CAY-ST- 2P 4.4 CITY-ST-2F
TILE [] GELETE 5 1 TITLE [ Change  [] Acdition
NAME 52 NAME
STKEET ADDRESS 53 STAEET ADDAESS

| Cav-51-2F 54 CITY-§T-2IF
TIILE [ DELETE 6 1TINE [ Change [ Addition
RAME 6.2 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS
CTY-St-ZP 6.4 CITY-ST-2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
calh; that | am an officer ar director of the corporation or the raceiver or trustes empowered to execute this raport as required by Chapler 807, Florida Stalules; and that my name
appears in Biock 12 or Block 13 if changed, or on g attachment with an address.

SIGNATURE: .~ _____ i . . /5/?// Gy V7o

FINTED NAME OF GIGNING OFFICER OR DIRECTOR Déns Prore £

CR2E034 (12/95)




