2I-G1 B R3] e
FILE N w FILING FEE AFTER MK\Z( 118 $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra 8. Mortham

DIVISICS)’:C::CWO(:F’SC?F::TIONS Secretary Of State
'DOCUMENT # K57885 (1)

1. Corporation Mama

STONEY*S COURTYARD INN MANAGEMENT COMPANY

B IR A

Mailing Address

Principat Place of Buasin

2150 GOODLETTE RD., STE. M0 2150 GOODLETTE RD., STE. 00
NAPLES FL 33940 NAPLES FL 341024812
3. Date Incorporated or Qualified 3a. Date of Lasl Report
e 01/12/1989 04/30/1996
2 Brincipal Fiace of Businggs _2a. Mailing Address 4. FEI Number Applied For
s ) 650120441 Not Applicable
Suite, At # o Suite, Apt. #, olc. P
-, e o - wie. ApL A, ol . Certificate of Status Dasired d $8'75 Adc!monal
22l o . 27] Fes Required
(’ y 8 St | City & State 8. Election Campaign Finanging $5.00 May Bo
77777 o zal ] Trust Fund Contribution 0O Added to Fees
/'l’gz_t’_ Country L Country 8. This corporation has liability for intangible tax under s. 199 032,
24_[ 2_1 77777777777 29| m Flgrida Statutes (Jves [no
9_ Name and Address of Current Reglstersd Agent 10, Name and Addross of New Reglstered Agent
~ STONEBURNER, KEVIN L. 81/ Name
2150 GOODLETTE ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 700
NAPLES FL 33940 83
84| City FL 85 é, Code

sims Of Soctions 607 0602 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils regnslered
offioo or reg) <{r rcd or bath, in the Stale of Florida Such change was autharized by the corporation's bhoard of directors. | hareby accept the appointment as registered
agent | am famoa wnlh and acae Pl the ohigalions of, Section 6070505, Florida Statutes.

SIGHNATLIRL

Skt 1 et 5 A O 8 gt te b g ad T EPple At o (NIITE Rapistered Agent sigrature requred when ranstating) DATE

2. T TS FICE RS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
me b [T oeeere 19 THLE [dctange L Adcition
MY LOFGREN, DARLENE §. 1.2 NAME
stuie) aocrrss | 3443 RUM ROW 1.3 STREET ADDRESS
Oty §1. 2 NAPLES FL 14 QITY-ST-2IF

T TTorET STTNE [ Crange L] Addtion
HAME 22 NAME
STRECT ADDRE RS 2.3 STREET ADDRESS
Gy sl 7% 2.4 CITY- ST 2P

T - [T oiere 3TT0LE [T Crange L] Adgtion
AR 3.2 NAME
SIRST | AR 5 33 STREET ADDRESS

| CTSAr L 34 CiTY-ST-2P
Tl T oeLete 41 TIILE [ change ] Addition
AR 4.2 NAME
STRIET AL 55 43 SIREET ADDRESS
anesem - 4 (ily-ST-29

K " T ORETE ST [T Gravge LT Additen
RARF 52 NAME
SIREF) AAMESS 5.3 SIREET ADDRESS

e e 54 CITY-ST-2P

T I DECETE 61TMLE [ Change [ ] Addition
et 62 NAME
STAEE | ADDRE S5 6.3 STREET ADDRESS
Cily- 51 ’l) . 6.4 CITY-5T- 4P

14, 1 do horetay cerbify tiat the information supphed with thes filing does not qualify for the exemplion stated in Section 119 .07(3)i), Florida Statutes. | further certify thal the
infarmal anedicated onnis annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 arm an olhices or director of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name
appears n Hiock 17 or Bock 13 f changed, or on an attachment with an address

It
i

Feb 25 1997 8:00am

CR2E034 (9/96)

SGNATURE: [y, ol il 20337 957459 570

e e




