2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT # N97000002935 Secretary of State
1. Entil'y Name _NR_ sk k¢ 3k 3k
PITAL HOTEL & RESTAURANT GROUP AT SAND 03-08-2006 90308 040 77769.00
E COMMONS, INC.
Principal Place of Business Mailing Address
9350 TURKEY LAKE ROAD 2626 GLENWOOD AVENUE JUVIVIVUY
/0 COMFORY SUITES STE 225
ORLANDO, FL 32819 RALEIGH, NC 27608
e o RN AT AN A
Suite, ApL. #, elc. Suite, Apt. #, etc. 04242006  Chg.NP CR2E03.7 (11108 ’
City & State City & State 4. FEI Number Applied For
62-1697102 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B/g‘:';“:’q 1’:‘:;“""3'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMFORT SUITES HOTEL

9350 TURKEY LAKE ROAD Street Address (P.0. Box Number is Not Acceptable)
ATTN: GENERAL MANAGER
ORLANDO, FL 32819

City F L Zip Code

8. The abave named entity 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 accept
the obligations of registered agent.

SIGNATURE
Sgralure, lypad or printed name o 1sgistared agant and ttla it applicable (NOTE Regitered Agent signaturg required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HiLE D [ pelete TITLE O change [ Addition
NAME CROCKETT, KENNETH R HAME
STREET ADDRESS | 2626 GLENWOQD AVE, STE 200 STREET ADDRESS
CITY-ST- 2P RALEIGH, NC 27608 CITY-ST- 7P
TITLE ] . oetete TITLE O Changs [ Addition
NAME COOCK, DAVID A NAME
SIREET ADDRESS | 2626 GLENWOOD AVE, STE 225 STREFT ADDRESS
CITY-§T-2IP RALEIGH, NC 27608 CITY-ST-7IP
TITLE D O nelete TITEE [ change _ [} Addition
NAME SEAY, PHILLIP R NAME
STREET ADDRESS | 4310 SMOKEY ROAD STREET ADDRESS
CITY-ST- 7P NEWNAN, GA 30263 CITY-5T-TP
WTLE D O Delele TITLE [ Change [ Addition
NAME SEAY, WILLIS B II MAME
STREET ADDRESS | 1900 HIGHWAY 212 STREET ADDRESS
CITY-SI-2IP CONYERS, GA 30208 CITY-ST-2IP
TLE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
THILE [ Detete TiLE [Ichange [ Addition
NAME NAME
T ADDRESS STREET ADDRESS
T-2P CTY-57-2P

12. | hereby cerh’g that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmenpith gn address, with all othr like empower

SIGNATURE: i Aooit RY 20 c /ﬁm\fx» ~Fold
< TaiGH o \

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Day Daftema Phone #




