. FILED
2004 NOT RNUAL REPORT  ATION  Feb 16, 2004 8:00 am

DOCUMENT # N02000009783 Secretary of State
1. Entity Name 162 ¢ ok o ke
ASSOCIATION OF INN OWNERS, INC. 02-16-2004 90061 025 =61 .25
Principal Place of Business Mailing Address
C/O NED F. SINDER C/O NED F. SINDER
3310 BAYOU RD 3310 BAYOU RD L
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 P
T —— ARSI LA

Suite, Apt. #, etc. Suite, Apt. #, efe. 01122004 Chg-NP CR2EC37 (10/03)

City & State City & Slate 4. FE| Number Applied For

32-0062890 ‘ Not Applicable
Zp Couniry ap Counlry 6. Certificate of Status Desired 0 fg-;?ng:ci’tionw
. _.B.. Name and Add of Current Registered Agent i _. 7. Name and Address of New Reglstered Agent
. Name
BENTLEY, MORGAN R VEYO F SIUER
200 S ORANGE AVE Street Addfess (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
3310 [BAYgu R4y
City Zip Cone
LoweRent Key FL | F30 s

8. The above named enlity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in thE State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE A)JJDL :7'* {&M\_' VEp F. SWPER ~Pacd. | L—l?/a #

Slqngture.‘, typed of printed name of registered agert and e i nuuiuble {NOTE: Registerad Agent signamre requied when renstatng) I DAT! R
". Filing Fee is $61.25 8. Election Campaign Financing . : $5_00 May Be " Make check payabloto ...
Due by May 1, 2004 ’ ' Trust Fund Conibution. Added toFees Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD L Detete TME [ Change T Addition
NAME SINDER, NED F NAME
STREET ADDRESS | 3310 BAYOU RD STAEET ADDRESS
CrTy-ST-2P LONGBOAT KEY, FL 34228 CITY-S$T-7P
L VPD W vetee TTE vpo X Change T7] Addiion
NAME MORRISSEY, MICHAEL NAME RichARD f1eRENVCSY
STHEET ADDRESS | 91 MUIRFIELD CIRCLE SRS | G g frugR Feecd <IREIE
OTY-S1-2P | WHEATON, iL 60187 evsi® | ik eatolt ) TL 60157
TLE STD £ Delete me CRAIG T QU Bo/S— DiRberoRIChange S nadiion
NAME BENTLEY, SUSAN NAME O + 5 Coo
STREET ADDRESS | 2028 JONILA AVE o . ] | STREETADDRESS | /¢ VV > 307 ooh? _ o
GI-S-2¢ | LAKELAND, FL 33803 ) ~ Jurse | Ao @AM eSAA , WL E3) 7~ kf BT
TILE : O petete TITLE A Recto A [1Change  [BAcdition
NAME : NAME willma & M d/ug &
STAEET ADDRESS STHEET ADDRESS qo Soi0 /eff f A_C e-
CITY-51-2P . CITY-5T-2P . 12—
DuFFALe , Ly ¥
TILE [ Cetete e iR ectoA [ Change m.&daition
. RYZIC %
HAMIE KA STEVEeL I H e
STREET ADDRESS SRETAIDRESS |~y g oy FABFCE
CITY-5T-ZP CITY-ST-2P néLAose /A./{k‘/;l__ Lesgo
THLE [ petete TILE ’ [ change [ Addition
NAME - _ . : NAME
~ STREET ADORESS . - STREET ADDAESS o
CITY-ST-2P |- L. CITY-ST-2P . -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

of the corporalion or the receiver of fusice e wered 10 execute this report as tequired by Chapter 617, Flofida Statutes; and that my name appears in Block 10 or Block 11if .

.. changed, or on an atachment@ith an addresh. with all other like empowered. . ‘ ) ) :
SIGNATURE: et 2, ~PREIdeeT - Neg E Sindex L/?/o v c/”/‘)’d‘}‘?"'/f
. K SIGNATURE AND TVRED Off PRATED NAME OF SIENING OFFICER OR DIREGTOR ome 17 Daytime Phonk ¢

e e



