03171999-90012-030-$300.00-$150.00

ik
R

FILED

.
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 7 1 999 8 . 00 am
bl .
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ccreval y 0 ate
1999 DIVISION OF CORPORATIONS (03-17-1999 90012 Q30 ***300.00
' DOCUMENT # |
1. Corporalion Nama K69376
COURTYARD INN CORPORATION
Princpal Place of Business Moring Addiess | “““m"m‘ m“““ “I M |“ m“ ““ WI\“H“
2150 GOOOLETTE RD 2150 GOCOLETTE RD
SUITE 20 SUITE 700
NAPLES FL 34102 NAPLES FL 34102 00 NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualfed
03/01/1989
2. Principal Place of Businass 2a. Maifing Address 4. FE! Number Apphed For
1] B 650181979 Not Applcatie
Suite, Apt. #, slc. Suite, Apt. ¥#. etc. . it
2 g 7 5. Certifcate of Status Desired [ S!i Z i:ﬁj'r';"a'
22| 27 i —
Ao lChyASte oo s e e we ezl oo ClyESIe, .o . | 6. Election Campaign Finaneng .. . ...$5.00 MayBe | ___
E} m Trust Fund Coninbution Added to Fees |
Zp Country Zip Country 8. This corporation owes the current yoar Intangible f
’2—4| E;' I;I Eﬂ Parsonat Property Tax. Oves DOne |
9. Name and Address of Current Ragistered Agant 10. Name and Addross of New Ragisterad Agent !
81| Namae
STONEBURNER, KEVIN L.
2150 GOODLETTE ROAD 82| Stree! Address {P.0O. Box Number 1s Not Accaptable)
SUITE 700 5
NAPLES FL 34102
B4¢ City FL ]85| Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, ihe above-named corporation submits 1his stalement far the purpose of changing its registered
olfice or ragistered agent, or both, in the State of Flenda, Such change was authonzed by \he corporation's board of directors. | hereby accept the appointment as registared
agent, | am familiar with, and accept the obligations of, Section 507.0505, Florida Statules.
SIGNATURE
Slgrnature, typed or prted nars of (edrstared agent and Wle d Appacabiy INDTF Rmgesinred Agent spralure reguiced whan rmnslatms | DATE 3
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TALE D D) DELETE TITME iCrage  (Jaddwa| —
NAME LOFGREN. DARLENE S. 1 2NAME 3
sweeaooress| 3443 RUM ROW nsweeTaoress| 963 Galleon Driwve i}
Ty St NAPLES FL VA CITY-5T- 2P &
meE U] DELETE 217ME [JChange  [JAddtien | O
NAME 22 NAME
STREET ADORESS 23 5TREET ADDRESS
CImY-St1-2P 2 40TY-S1-2m
TITLE [ DELETE IUTIRE JChange  [] Andiion
NAME 32 NAME
~ 1 stREETADORESS[ = = == Sosras mn a4y § STREET ADDRESS frmm = == 22 e - e D e e
CITY-$1-2IP 34 CITY-51-2P
e L1 DELETE 41TME [CJCharge  [] Additon
NAME + INAME
STREETADORESS 415TREETADDRESS
CITY. ST 27 44 CITY-ST. 2P )
e O oeLETE 51TIMLE Ocharge  [JAddmon
NAME 52 NAME
STREET ADORESS $3 STREETADDRESS
CITY-57-21P S4CTY-57-2P
TRE (3 DELETE 61TITLE [TChange [ Addifon
NAME § 2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-21P 54 CITY-57-ZP

14. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i}. Florida Statutes. ) further centify that the information
indicated on this annual report o supplemental annual report is Irue and accurate and thal my signalure shail have the same legal afec! as if made under oath: thal | am an
officer or diectar of the cofporalion of the receiver or trustee empowered Lo execule this raport as required by Chaptar 607, Florida Statutes; and that my name 2ppears in

Block 12 or Block 13 f changed. or on an atiachment with an adl ith all other like empowered.
Dald -

SIGNATURE: W P

Dayimm: Phara 4




