PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

DOCUMENT # K69376
1. Corporation Name

COURTYARD INN CORPORATION

RO AR

Principal Place of Busingss Mailing Address

22| 7]

2150 GOODLETTE RD 2150 GOODLETTE RD

SUFTE 700 SUNE X0

NAPLES FL 33940 NAPLES FL 33340

3. Date lnc rated or Qualfied | 3a. Date of Last Report
B677685° “Bloiiess
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 26] 650181979 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. $8.75 Additional

5, Certificate of Status Desired O Feo Required
ea Requir

- d's}
2] 25 29 20}

City & State Gity 8 State 6. Election Campaign Financing $5.00 May Bo
@ ?B-l Trust Fund Contribution O Added to Foes
Ceuntry Zip Country 8. This corporation has liabifity for intangible tax under 8 199.032,

Florida Statules B ves [ONo

9, Name and Address of Current Registered Agent

40, Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Numnber is Not Acceptable)

81| Name
STONEBURNER, KEVIN L.
2150 GOODLETTE ROAD
SUIYE 700 83
NAPLES FL 33940

B4| City

ssl 2ip Cods

FL

familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ .

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose ¢f changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered agent. | am

Signiatare, oo & printed nae of regswured agerl and tie f appiceE

" INOTE: Regisierad Agent signaiure requered when reinstatmg!

pate

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U [ DELETE TATIIE @@ Change L] Addition
AANE LOFGREN, DARLENE S. 12 NAME
stiee aoveess | 2790 GORDON DRIVE 1.3 STREET ADDRESS 3443 RIM ROW

| CTY-stozp NAPLES FL 14 CHY-ST-2IP
TILE ] OELETE 2 1TI0LE [ Change [ Addition
HaRE 2.2 NAME
STRECT ADDRESS 23 STAEET ADDRESS
CITY-51-21P 24 CITY-§1-21P
TIFLE [J DELETE 31NTE {O Change [ Addition
NAME 32 NAME
SIRELD ADDRESS 33 STREET ADDRESS

_Cimy-st-ze 34 CITY-5T-2IF
TME [] DELETE 4 171MLE [] Changs  [] Additien
HAME 4.2 NAME
STHEET AUDRESS 4.3 STREET ADDRESS
CHlY-§T-7F 44CY-ST-2P
TIF [] DELETE 51 TIMLE [ Change [ Addition
HAME 5.2 NAME
SIKFE] ADDRESS 53 STHEET ADDRESS
Cny-ST-21P 54 CITY-ST-7IP
TITLE [] DELETE 6 1TITLE [ Crange [ Addition
NAME - samaMe
STHEEY ADDRESS 6.3 STREET ADDRESS
ity -§7-21P 6.4 CITY - 57-21P

appears in Block 12 or Block 13 if changed, or on an atigghment with an address.

SIGNATURE:”

14, 1 do hereby certify that the informatian supplied with this filing s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)ik), Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and acourate ang that my signature shall have the same leg
oath; that | am an officer or director of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

al effect as if made under

e %5_?/ v Lt YR

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vy Dagtns Frione #

CR2E034 (12/95)




