" FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FILED

G FLORIDA DEPARTMENT OF STATE

i Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # K64046

CNL HOTEL PROPERTIES, INC.

(1)

0O e

Principal Place of Busness

400 E. SOUTH STREET SUITE 500
ORLANDO FL 32601

Mailing Acdress

400 E. SOUTH STREET GUITE 500
ORLANDO FL 326012876

3. Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Principal Pace of Business 77| a7 Maiing Address 4. FE| Number Applied For
£ 26| £9-2920768 Not Applicatle
Suite, Apt #, ot Suite, Apt. #, elc. i
! ' i 8. Certificate of Status Desired | 33'75 Additional
22 27_'] Fee Required
. Dty & Staler City & State 6. Etection Campaign Financing $5.00 May Bo
E"’_]W..,., e e El Trust Fund Contribution Added to Fees
__dp __ Country A Courtry 8. This corporation has Hability for ingangible tax under s 199.032,
rzv“lv~ e 25] 29—[ 30 Florida Statutes vos []No
| ... .8 Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| N
BOURNE, ROBERT A. ame
400 EAST SOUTH STREETY 82| Slreet Address (P.0. Box Number is Not Acceptable)
SUITE 500 o
ORLANDO FL 32801
B4| City FL 85| Zip Code

1. Pursiant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice o registerat] agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent 1 am familar vath, and accept the oblgations of, Section 607.0505, Florida Stalules.

SIGNATURE IO
Faeg gt dypeed o vane of tegslesed agint and wiie Lapgicable (HOTE: Registerad Agenl signature raquired whan renstating) OATE
EX T G FICT 1S AND DIFECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
HILE CDCE [T pecere 1L [T change [ Adation
NAME SENEFF, JAMES M JR. 12 At
starer anoatss | 400 EAST SOUTH STREET SUITE 500 13 STREET ADDRESS
erv-si-7¢ | ORLANDO FL 32801 14CITY-ST-7P
1TLE 0 [ oriete 21 TLE [ thange T J additian
NAME BOYD, SCOTT 2.2 NAME
sixeeraoorrss | 400 EAST SOUTH STREET SUITE 500 2.3 STREET ADDRESS
ore-si-oe | ORLANDQ FL 32801 2 4CITY -§T- 1P
L [ [T DEcETE 11 TITLE [T enange ] addition
NAMF ROSE, LYNN 3.2 NAME
sieeranoness | 400 E. SOUTH 8T., #500 3.3 STREET ADDRESS
conestze | ORLANDO FL 34 CITY-ST-7F
THiLk PID [T OeLETE £TTHLE D change L] Addilion
BAME BOURNE, ROBERT A 4.2 NAME
sizeranaress | 400 E. SOUTH ST, #500 43 STREET AODRESS
onv-st-ar | ORLANDO FL 44 CI1Y-5T-2P
TilLk [] DELETE 51TILE [J Change  £J Addition
NAME 57 NAME
SIRCE AT IRE S 53 STREET ADDRESS
Cry- 5129 ] i 540ITY-81- 79
i -] berete 6.1 THLE L] Changs 3 Addition
NARKIE 6.2 NAME
STREET ADDRI S 63 STAEET ADDRESS
CITY-51- 2 o 6.4 CITY-5T- 1P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlity that the

infurmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer of duedctar of the corporation or the receiver or truslee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegri gor on an attachment with an address.

SIGNATURE: - } . T GO L)
SIGNATUAE AND r}f\nﬁws_fsﬂw?mwiq%‘,:

Date [Jza!q 7

Daytre Phore #

i Sandre B, Marthare Mar 06 1997 8:00am

CR2E034 (9/96)



