—————————————— FILED

FOR. Mar 26, 2003 8:00 am
283?%?15?3575gggfsg%%?rnﬁrslgr . Secretary of State

03-14-2003 90053 007 ****g]1.25
DOCUMENT # N02000009783
1. Entity Name
ASSOCIATION OF INN OWNERS, INC.
Principal Place of Business Mailing Address
C/O NED F. SINDER C/0 NED F. SINDER
3N0 BAYOU RD 3310 BAYOU RD
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
F S e 0
Suite, Apt. #, etc. Suite, Ap:. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
3 2006 L &70 Not Appiicable
o . Souniy I B S Cotiicateot Sas posreg ] 3875 Adionat |
6. Name and Addreas of Current Reglatared Agent 7. Name and Address of New Reglstered Agent P
. e o e 25 [ N R ST e S _
BENTLEY, , MORGAN . Strest Address (PO. Box Number. is Not Acceplable)
200 S ORANGE AVE >
SARASOTA FL 34235
City FL Zip Code
B. The abw'g_ némed enity submits this statemnent for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligétior:r_s'b‘f registered agent. '
SIGNATURE =" : : :
s . sgn.mw or printedt neme 0f feiistnned apand wid il If eppcabi. {NOTE: Registered Agont signan.re tequirgd whar reinstating) DATE
R . | . 9. Blection Campaign Financing $5.00 May Bo Make Check Payable 1o
- FILEJ""OW FEE IS $61.25 . Trust Fund Conlribulion. (M Added to Fees Florida Deparlmani of State
10. OFF!CE-RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T Aesrdeor D oeters [T change [ Addition §
:::Ei‘rmmass MEeo F. Jﬂvaffﬂ 'D STREEY ADDRESS =
[
CITY-ST-20P 33.’:19‘? .:: *ﬂmq , =L I & CiTY-ST-20p :Gj
e wice rllasidess™ 1 Detete Clcrange ] Addition g
NAME Nichkpaol #10pCmic 0
STREET ADDRESS | & 4 hul'(!ll_cvga( cird. ) | STeETavoeess [ _ o N .
s | Wkemesddy o6t P 7~ Komman e =~ - e
mE | SvSAs Bearlesy <= L] Detole o T sl e T T Ochange ] Addltion
niET TTYIRE JeCAesr Aey ~TACs Rt eR. () m:
STREETADDRESS { 4 @ Taae/n Ave STREET ADDRESS
ST | LMicetawd, 3L T3FET CITY-5T-2F
TME O Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2Ip CITY-ST-aP
e O pelete e Ocange 7 Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE : 3 pelsia TME . O change [T Addition
RAME . NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-ST-ZIP

12. ! hereby certify that the informalion supplied with this filing does nol qualify for the exemption staled in Sectian 119.0?#3)(!)‘ Flarida Statutes. | further certlfy that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as it made under oalh; that | am an officar or director
i red {0 execute this rapert as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if ,
ddress, wif all other kke smpopwered.

L REOINEHR T 3frifoz P4 [v33-904 i

MAME OF 5/GNRNG CFFICER OR DIRECTOR Deytird Phore

-

L5
et
. . .




