FILE NOW: FILING FEE IS $61.25

FILED

hanged, of on an attachment with an adg

3)me] 99

14,1 hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation of the receiver of trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

ress, wilh all other like empowered.

919, 784-Fo00

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 29. 1999 8:00 am g
CORPORATION Katherine Harrls ’ y 3
ANNUAL REPORT Secretry of Sle Secretary of State
1999 DIVISION OF CORPCRATIONS N (03-29-1999 90036 Q48 ****5] 25 ’
DOCUMENT # N97000002935 !
1. Corporation Nama !
CAPITAL HOTEL & RESTAURANT GROUP AT SAND LAKE CO {
MMONS, INC. .
|
Principal Place of Business Mailing Address ‘ ‘
0350 TURKEY LAKE ROAD 9350 TURKEY LAKE ROAD :
ORLANDO FL 32819 ORLANDO FL 32819
Torae o = Do R e T s i e = T == == e == 2; — = e = J
2. Principal Placs of Business 2a. Mailing Address 3. Date Incarporated or Qualifed !
21] 28] 05/08/1997 |
Suite, Apt. #, etc. Suite, ApL. #, etc. 4. FEi Number Applied For !
22 ;l 62‘ 1697 102 Not Applicable
City & State City & State , ] $8.75 additional ,
m ;‘ 5. Certifcate of Status Desired a Fee Required 7
Zip Country Zip Country 6. Election Campalgn Firiancing . $5.00 May Be ‘
;‘ [z_s] ;l l3_0| Trust Fund Gontribution - O Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent ‘
81| Name
HARR'SON, RICHARD A 82| Street Address (P.O. Box Number is Not Acceptable) ;
9350 TURKEY LAKE ROAD » [
ORLANDO FL 32819 & ;
84| City FL 85| Zip Code )
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
____offica or.ragistered agent, or hoth, in tha Stata of, Elorida.éuch.ch@gg.was.authorizgd.Qy.thacomoration's board.of directors. | hereby. accept the appointment as registered____|__|
“agent. | am familiar with, and accepl the obligatiéns of, Saction &17.0503, Forida Statiites. T : :
SIGNATURE ’i
Signature, typed or printed nama of tegistered agent ane title if applicable. (NOTE: Registerad Agent signature required when remnstating) DATE o0
12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D (] DELETE 14 TRLE []Change  [JAddition | x5
NavE CROCKETT, KENNETH R 120AME o
sTreeT anoress| 2209 CENTURY DRIVE, SUITE 300 13 STREET ADORESS a .
CITY-ST-ZIP RALEIGH NC 27622 1.4 CITY-ST-2P g
TME D [ DELETE 2ATIMLE Ochange ] Addilon | ©
NAME COOK, DAVID A 22 NAME !
smeeTaooRess| 2208 CENTURY DRIVE, SUITE 300 23 STREET ADDRESS
arv-sr.ze | RALEIGH NC 27622 2.4CITY-ST-2P ;
TME D O DELETE 34 TIMLE ‘[JChange  [IAadition]
NAME SEAY, PHILLPR . 32 NAME '
swreeTporess| 4310 SMOKEY ROAD 33 STREET ADDRESS '
crv.st-ze | NEWNAN GA 30263 34, CITY-5T-ZP '
e D.  oooimin— o LOBEE_ farme e Qg _Cidion | |
NAME SEAY, WILLIS B I 4, 2NAME S o
sweeraporess| 1900 HIGHWAY 212 43 5TREET ADDRESS
orv-st-ze | CONYERS GA 30208 44 CITY-ST-2P
TME [] DELETE 51TME [JChangs [} Addition
NAME 5.2 NAME ‘
STREET ADDRESS . 53 STREET ADDRESS )
CITY-ST-ZP i ' 5.4 CITY-5T-2IP
TITLE : [ DELETE 61 TITLE [OChange [ Addition [
NAME ) . ) 6.2 NAME
STREETADDRESS] © ¢ '»‘ . 6.3 STREET ADDRESS )
CITY-§T-2P ST 64 CITY-ST-2P ;




