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FILED

03-17-1999 90012 030 ***300.00

1. Corparatian Name

P

DOCUMENT # K&57885
STONEY'S COURTYARD INN MANAGEMENT COMPANY

Principal Place of Business
2150 GOODLETTE RD.. STE. 700

Mailing Address
2150 GOODLETTE RD.. STE. 700

AT

NAPLES FL 34102 NAPLES FL J4102
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled T
01/12/1989
2. Principat Place of Business 2a, Maling Address 4, FEI Number Applad For
[21] 28] 65-0129441 Not Applicabie
Suite, Apl #, elc. Buite, Apl. #. ¢lc.
~—[ o P uie. AP sle 5. Certilcate of Status Desired (] $8.75 Add‘lllonal.
22 ;ﬂ Feg Reguired
= ==-Cily & Stale === == i Py City:8.State - sememnje B2 Eleclion Campaign Einancing.._ . .$5.00 Moy Be
23 m Trust Fund Coninbution Added to Fees
p Country Zp Country 8. Tris corporation owes the curren! year Intangible
2_4| E;I {—2_9] m—l Personal Property Tax. - Oves Ono
9. Name and Address of Curent Regl d Agant 10. Name and Address of New Registered Agent
81| Name
STONE  KEVIN L. 52| Streat Address (P.O. Box Number is Not Acceplabla}
BURNER ress (P.O. ar is
2150 GOQDLETTE ROAD !
SUITE 700 8
HAPLES FL 34102
84| City FL ]as Zip Cade

agert. | am famikiar with, and accepl

1t. Pursuant tc the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
affice or Tegistered agent. or both, in the State of Flonda. Such changs was authonze:

i the obligations cf, Section 607.0505, Flonda Statules.

above-named corporation submits this statement for the purpese of changing its registered
d by the carporation’s board of direclors | hereby accept the appointment as registered

' Mar 17,1999 8:00 am
| Secretary of State

——

SIGNATURE

Signature, fyped or pnted name G regstsed agoni and e of spohCADIe (NOTE Regatered Ayani dntiune iaquirgd whin cenitabog) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
HTLE D L[] DELETE } 1 TILE X¥¥oronge [ Addiion E
MAME LOFGREN, DARLENE S. - 12 NAME 3
smeeTaooress| 3443 RUM ROW 13 $TREET ADORESS 963 Galleon Drive o
oTY-ST-2P NAPLES FL 14CIY.5T.2P &
TIE {0 DELETE 21TME Change  [JAsdmen| O
NAME 22 NAME
STREET ADDRESS! 3 5IREET ADDRESS
GiTY-§T-2IP 2 1CIY-ST-2°
TME [3 DELETE 31 TIMLE [OChange  [] Addion
NAME 12 NAME

= STREETADO‘IQE_S—; = eSS S SS ——men s S ne ~ o=l 3 S$TREET ADDRESS |- T e SR ey Tt D B IR

Y. 5T 2w 34 CATY-5T.2P
™E [O DELETE 41 TIRE {Dchange [ Aadition
NAME & 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY. ST-2P 44 CITY-ST1- 2P
TIMLE [J OELETE 51 TME [QChange (] Addition
NAME 52 NAME
STREETADORESS 53 STREET ADORESS
CITY-57- 2P 54CITY. ST 2P
TIE [J DELETE 61TME DChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
City-S1-2P 54 CITY-ST. 2P |

14. ) hereby cerlify that the information supplied with this ffing does not qualify for the ex

indicatad on this annual report or supplemental annual report is true and accurate and that my signature K
officer or diractor of the corporaton oF the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, of

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!

on an attachment with an address, with all other like empowered.

emphon slated in Section 119.07(3)(), Flonda Statutes | furiher cernfy that the infermation

shall have lhe same legal effact as ff made under oath; thal | am an

-Dd/lzm (/o'g o —

f”/b/f_-?

Daybme Phonc 2




