L]

FILED

1997

" FILE NOW: FILING FEE

* PROFIT
CORPORATION
ANNUAL REPORT

FLQRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

SUITE 500

DOCUMENT #

1. Corporation Mame

CNL FUND ADVISORS, INC.

P94000018224 (3)

40 E SOUTH §T
ORLANDO FL 32600

Mailing Address

400 € SOUTH §T
SUITE 500
ORLANDO FL 22601-2878

(T

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Pri'ﬁéipa! Place of Husness

28, Mailing Address
26]

4. FEI Mumber

Applied For

FL

2V e . 59-32270]2 Not Applicable
Suite Apt. #, et Suite, Apt #, et
" P e i § 5. Certificate of Status Desired | $8.75 Add.iiional
LTI., e 2;] Fee Required
| City & State __ Clly&Swle 8. Elaction Campalgn Financing $5.00 May Be
Q]_ e 28-] Trust Fund Contribution Added to Fees
| 4p _ Country __p Country 8. This corporation has liability for injangible tax under &. 189.032,
2_‘!]___,,,,, R 251 29] E Floriga Statutes ﬂ‘\‘as i e
. B Nams gnd Address of Current Reglalered Agent 10. Namé and Address of New Reglstered Agent
81| Na
BOURNE, ROBERT A me
400 E SOUTH ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500 "
ORLANDO Ft 32801
84) City 85| Zip Code

(¥ Farsuant to The provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-named carporation subrnits this statement for the purpose of changing its registered
office o registerad agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of direciors. | heraby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or

SIGNATURE:

SHONATURE AND TYPE

agent | an fanilize wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ - e e e e e e
: Sng atn bgpred o peact © mane b e gelened angent acd ikl applicablo (NOTE: Ragislerad Ager! signalure required when reinstating} DATE

12 OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
Tt CDED [ GELETe IRRIT [T change™ [ Addition
s SENEFF, JAMES M JR 12havE
simeet aociess | 400 E SOUTH ST SUITE 500 1.3 STREET ADDRESS
G- 12 ORLANDO FL 32801 14 61y~ §7-21P
it PD T DELETE 211ME [TChange L] Addition
NAME BOURNE, ROBERT A 22 NAME
sirertancaess | 400 € SOUTH ST SUITE 500 2.3 STREET ADDRESS
wr-stae | ORLANDO FL 32801 2.4 CITY-S7-DP
il $T0C LT beieTe 31TIE 8TD (T Crange LT Adgition
MAME ROSE, LYNN E 32 NAME ROSE, LYNN E
stren anteess | 400 E SOUTH ST SUITE 500 azsweer aoress (400 E SOUTH ST SUITE 500
or-si-zr | ORLANDO FL 32801 seciv-st-2e |ORLANDO FL 32801
THLE COEV L] oecete STITLE CFO [ change [N Acdition
K WALKER, JOHN 4 2 NAME FHACKELFORD, STEVE
steer anoaess | 400 E. SOUTH ST., SUITE 500 sasmerTaomiess 00 E. SOUTH ST., SUITE 500
P ORLANDO FL 32801 s4cmy-st-2p . ORTANDO, FL 32801 Tt [T
i [, T TDELETE 5TTILE Change Addition
kit WALL, JEANNE A 52 NAME
st aooniss | 400 E. SOUTH ST., SUTE 500 53 STREET ADDRESS
ory 5o | QRLANDO FL 32801 54 CITY-ST-2P
1Lk 1] AK oriete §1TITLE [ change [T addition
HAME KENNEY, BEN B2 NAME
streer aconess | 400 EAST SOUTH STREET SUITE 500 6.3 STREET ADDRESS
erv-sior | ORLANDO FL 32801 6.4 CITY-$7- 2P
14. | do hereby certify that the information supplied wilh this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

inforrmabon inchaated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iarm an ofliger of dirgslor of Ihe carporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
1 attachment with an address

Davtirme Pnark ¥

Mar 06 1997 8:00am
Secretary of State

CR2E034 (9/96)




