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

; . PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . O O am
} CORPORATION Sandra B. Mortham ’
R ANNUAL REPORT Secretary of State S I‘E 7 f S
1998 DIVISION OF CORPORATIONS C Creta O tate
t | DOCUMENT # (7)
i- 1. Corporation Name
L COURTYARD INN CORPORATION
RN R
£
{ Principal Place of Businoss Mailing Address
;| 21% GOODLETTE RO 2150 GOODLETTE RD
: | sume 0 SUITE 700
£ NAPLES FL 34102 NAPLES FL™ 3790 0O NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
| 03/01/1989
i 2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
v 26 65-0181979 Not Applicable
{ Sulte, Apt. &, elc. Suile, Apt. #, elc. ;
g = o AL . ot ;ﬂ wile, AP 8. el 6. Certificate of Status Desired O ss'__'zei‘::ﬂ';nal
City & State City & Siate 8. Election Campaign Financing $5.00 May Ba
23 ?a] Trust Fund Conlribution Added to Fass
: Zip Counlry 2ip Country 8. This corporation owas or has paid the currept year Intangibla
z. m ;5—| ;B] 3"}’0 a' '—3;1 Personal Property Tax due June 30. KY&S No
: 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
P
:i-\ STONEBURNER, KEVIN L. 81| Name
B 2150 GOODLETTE ROAD 82} Street Address (P.O. Box Number is Not Acceptabla)
5 SUITE 700
b NAPLES FL 34102 83
: 84| City 85| Zip Code
3 FL

¥1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agan, or bath. in the Stale of Horida. Such change was authorized by 1he corporation’s board of directars. | beraby accept the appointmant as registered
agent. | am familiar with, and accopt ihe obligations of, Section 607.0505, Florida Statutes.

H
? SIGNATURE -
L Signaturo. lyped o panind name of regisiored agenl and lilo it appicable {NOTE Registerad Agenl signalurg required when reinstaling) DATE
‘;' 12. OFFICERS ANO DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [Tme D T DELETE 11 TILE I change [ Addition
| e LOFGREN, DARLENE §. 12 NAME
¥ | omen soeress | 3443 RUM ROW 12 STREET ADDRESS
j CHTY-5T-2Ip NAPLES FL 14 CITY-ST-2IP
e J DELETE 24TMLE [JChange ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADCRESS
4 CHTY-51-21P 2.4 CITY-57-2IP
o e U] DELETE 31TE [T change [ Addition
5 NAME 3.2 NAME
;| STReEr ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34, 0ITY-51-2IP
TITLE 1 DELETE 431MLE [ Crange [ Aadition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cry-ST-2IP 44CITY-5T-2P
e [ e | BTG 51 TITE T change 1 Addition
g | e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
7Y - 51-2iP 5.4 CITY-5T-2IP
3 TNLE N [T orcere 61 TTLE [ change ] Addition
7| NAME 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-§T-21p A LITY-ST-2P

L 14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the intormation
i Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
’ officer or direclor of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment yith an ad — N
B IR ATI I, / % ; = :. e

]

CR2EC34 (10/97)



