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

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
§ B3 Sandra B. Mortham

. Secretary of State
1998 <

-~ DIVISION OF CORPORATIONS
DOCUMENT # K57885

1. Corporation Name (1 )

STONEY'S COURTYARD INN MANAGEMENT COMPANY

Principal Piace of Business

2150 GOODLETTE RD.. STE. 700

Mailing Address
450 GOODLETYE RD.. STE. 700

FILED
Apr 15 1998 8:00am
Secretary of State

AR M TR ERTRRD

MAPLES FL 34102 NAPLES FL 83640
Us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/12/1969
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650120441 Not Applicable

Sulle, Apl. #, slc. Suite, Apt #, etc.

27

0 $B.75 Addnionat

5. Certificate of Status Desired Fee Required

22
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
E 2_8] Trugt Fund Contribution Added to Feas
Zip Country Z Country 8. This corporation owes or has paid the current year Intangible
24] 25} 29 SJLH ) 94 30] Personal Property Tax due June 30 B Yos O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hepisterad Agent
STONEBURNER, KEVIN L. 8t| Name
2150 GOODLE”E ROAD 82) Stroel Address (P.O. Bax Number is Not Acceptable}
SUITE 700
NAPLES FL 34102 83

B4} City

Zip Code

FL |*

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accapt the appainiment as registersd

e

indicated on this annual repart or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an allach with an address.
IR A I .?.f&h b

Signaturo Typad o printed namie Bl rogistared agent and tila 1l applicable (NCHTE: Registared Agont signature required when rainstanng) DATE ’l"?
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [J DELETE 1A T0LE ~ Dlthege [ addition |2
HAME LOFGREN, DARLENE §S. 12 NAME §
streeTapoass | 3443 RUM ROW 1.3 STREET AQDRESS &
CIIY-ST-2 NAPLES FL 14CITY-§T-2F o
TITLE [ DeLETe 2170LE [T change LT Addition |O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
¢TY-ST-2P 2.4 CTY-§T-2IP
HTLE [T DELETE 31 TILE Ul Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2P 34.CTY-ST-2P
TIMLE T DELETE 41TN0LE TTchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-ZE 44 CITY-8T-21F
TITLE [J oeCETe 51 TITLE [ Change [T Addition
NAME 52 NAME
STREEY ADORESS 53 STREET ADDRESS
GITY-ST-2IP 54CRY-ST1-7IP
TME ] DELETE 6.17MLE T Crange L] Addition
NAME 6.2 NAWE
$TREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-2IP ' 6.4 CITY-5T-2IF
14. | hereby certi

that the infarmation supplied with this filing does not qualify for the exemﬁuon stated in Seclion 119.07(3¥i), Florida Stalutes. 1 further certify that the informatiar:
al my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the carporation ar the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.



