FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparaban Name

COURTYARD INN CORPORATION

' DOCUMENT # K69376

(7)

“Prin pal Plase o Bus s

Mailing Acldress

2150 GOODLETTE RD 2150 GOODLETTE RD
SUITE 700 SUITE 700
NAPLES FL 33940 NAPLES FL 341024812

GRS R

3. Date Incorporated or Qualified

03/01/1969

3a. Date of Last Report

04/30/1896

| 2. Prncipal Plce of Busingss
Suite, Afit #, elc
22]

" Za. Maling Address

4, FEI Number

Applied For

[ Gy &S

23]

,,,,,,,,,,,,,,,,,,,,, 26] 650181979 Not Applicable
Suite, Apt. #. elc i
2il e Ap el 5. Certificate of Status Desired d $3};;5H9A:j|r!:;nal
| Ciy & State 6. Election Campaign Financing $5.00 may Be
2a| Trust Fund Contribution Added fo Fees

Florida Statutes Clves Clno

8. This corporation has liabiiity for intangible fax under s. 199,032,

10. Name and Address of New Reglstered Agent

B2( Strest Address (P.0). Box Number is Not Acceplable)

2 ) Couniry Z2ip Country
" BHIOD 8
_ " 9. Name and Address of Current Registered Agent
STONEBURNER, KEVIN L. B1] Name
2150 GOODLETTE ROAD
SUITE 700
NAPLES FL 33040 #
84| City

Zip Code

FL |*| “327;,

0.2

obigahens of, Section 607 0505, Florida Statutes.

197 Pursoant to he zrovisions of Seofions 607 D02 and 607, 1508, Florida Slatutes, the Bbove-namad corparation sLbnils this statament for the purpose of changing Tis registered
oftee or regestered agent o bolh, nthe State of Horida. Such change was authorized by the corporation’s board of directars. | hersby accept the appointment as registered
agaal | am farm war with, and acoepl the

Sl e L S e d i 6 tepgit ot 305 A 0 [ I appes i " INOTE Regisiered Agent signarure reguired when rainstanng) DATE
S OFFICEAIS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 12
[ [T TELETE 1 TILE [T Change [ Addition
NAE LOFGREN, DARLENE S. 12 HAME
e o | 3443 RUM ROW 1.3 STREET ADDRESS
NAPLESFL R . 1A CITY-5T-ZiP
7 DELETE 21TIMLE [ Change [T Addition
NAWE 27 NAME
STREEY OGRS 2 3 STREET ADDRESS
Loy sl ae ) . 2 4CIY-51-2P
1L [T DELETE 3TTIME [Tchange L] Addition
HrNE 32 NaME
SIKEE] ALDREGS 33 STREET ADDRESS
| oStk [ 34, CITY-SI-7IP
e [T oelETe 4T [Jchange L] Addilion
KAME 4.2 NAME
STREET ADIIRTS 4.3 STREET ADDRESS
o staw [ 4.4 CITY - ST-21P
. [T ostene 5ATITLE [Jchange [ Addition
NEME 5.2 NAME
STREEE ADDAESS 53 STREET ADDRESS
LTy §1-ap 54 CiTY-S1-2IP
mi (7 DELETE 6.1 TILE [Jchange [ Addition
Naws 6.2 NAME
STHTFD ADLRIES 6.3 STREET ADDRESS
[ Cilv-S1- 2 e e 64 CITy-5T- 2P
14, | do v el that the imformation suppied with this fiing does not qualify for the exemption stated in Section 118,07(3)(i), Floridda Statutes. | further certify that the

eforni

SIGNATURE: /). /o

URE ANDHT

o inghcated o0 this annual reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Far an olhcer or chrecton of ihe carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars i Bock 12 or Biocs 134 changed, or on an attachment with an address,

794657 Fr700

L A S
PED OH PHINTED NAME OVSIGHTNG OFFICER OR DIRECTOR

2//3/94 =
ra rd Date

Daybime Phone #

Py ey

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)




