2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

09, 2005 8:00 am

DOCUMENT # N97000002935
G\PITAL HOTEL & RESTAURANT GROUP AT SAND
KE COMMONS, INC.

09-09-2005 90034 050 ****5] 25

Principal Place of Business
9350 TURKEY LAKE ROAD
C/0 COMFORT SUITES
ORLANDO, FL 32819

Mailing Address

2626 GLENWOOD AVENUE
STE 225

RALEIGH, NC 27608

“ 66

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

"%
ecretary of State

50066151
TR

FL

09072005  chg-nP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied Fo
62-1697102 Not Applic.
Zip Country Zip Country 5. Cenificate of Status Desired N ?eae.gesq:irc‘;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
. Name
COMFORT SUITES HOTEL
9350 TURKEY LAKE:ROAD Sireet Address (P.O. Box Number is Not Acceptable)
ATTN: GENERAL MANAGER
ORLANDO, FL 32819;
' . City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

Signature, typed or printed name of registared agent and title if applicabie.

(NQTE: Reglstered Agent signature required when reinstating}

DATE

Filing Fee:;i:s'"$61 25

changed, or on an attach an address, with all othgLli

SIGNATURE;

empowered.

9, Election Campaign Financing $5.00 MmayBe Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. 4, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete THTLE Ochange  [JAdc
NAME CROCKETT, KENNETH R NAME
STREETADDRESS | 2626 GLENWOOD AVE, STE 200 STREET ADDRESS
CITY-ST-2P RALEIGH, NC 27608 CITY-ST-2IP
TITLE D (R Delete TIMLE Ochange [ A
NAME COCK, DAVID A NAME
STREET ADDRESS | 2626 GLENWOOD AVE, STE 225 STREET ADDRESS
CITY-ST-2IP RALEIGH, NC 27608 CIrY-51-2P
TITLE D 3 Detete TITLE O change [JAd
NAME SEAY, PHILLIP R NAME
STREET ADDRESS | 4310 SMOKEY ROAD STREET ADDRESS
CITY-5T-21P NEWNAN, GA 30263 CITY-ST-2IP
TIILE D [ pelete ILE DOchange [ Ade
NAME SEAY, WILLIS B I} NAME
STREET ADDRESS | 1900 HIGHWAY 212 STREET ADDRESS
Cimy-st-21p CONYERS, GA 30208 CITY-8T-2IP
THLE 3 pelete TE DOchange O Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ pelete TMLE O change [ Adc
NAME NAME

T ADDRESS STREET ADDRESS

sT-2tP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the informatic

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiyer or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block

Kzﬂﬂilq i- (J'U"kk-t-/

NATURKAND TYPED ON'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Dayti-ﬁ Phone #

50_/%_/.,-"' (509570 4o




