FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cor ot (1 ORIDADEPAGTHENT OF SIATE Feb 10 1998 8:00am
ANNUAL REPORT

1998 ﬁ_[.nw%|£;;Céila;zcspstgziT|ONs Secretary Of State

DOCUMENT 4 P94000019337 (2)

. Corparanan Namao

COURTYARD AT LAKE LUCERNE, INC.

ARG M

Principal Place of Business T ’ Mulln(;-‘\c_id_rcs';
211 NORTH LUGERNE CIRCLE EAST 211 NORTH LUCERNE CIRCLE EAST
ORLANDO FL 32801 ORLANDO FL 32001
DO NOT WRITE IN THIS SPACE
3. Date incorportated or Qualified
S 03/09/1994
2. Principal Place of Business 2s. Maing Address 4. FEI Number Applied For
21 T ) R 58-3306950 {Not Applicable
Suite. Apl #. oic Surte, Apl &, el
wie- ap o Sy AR e B. Certificate of Status Desired W $8.76 Additonat
—2;] 271 Fae Required
City & State Gy & State 8. Election Carmpaign Financing $5.00 May Be
23 L . ‘ ;ﬂ R Trust Fund Contribution O Added \o Feas
Zip Gountry Bk Couniry 8. This corporation owes or has paid the cugrens year Intangible
;‘ 2 '{gl,,,, o ;6] Persanal Properly Tax due June 30. os [ No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Ragistered Agent
BOWERS, PAULA § 81| Namo
21 NORTH LUCERNE O'RCLE EAST B2| Street Addrass (P.O. Box Number is Nol Acceptable)
ORLANDO FL 328

83

I Zip Code

- 84| City FL |35

11. Pursuam 1o the provisiens of Sections 607 0502 and 607 1608 T lorida Stalules, the above-named corpora’uon submits this statement for the pur%ose of changing its registered

CR2E034 (10/97)

office or registered agent, or bioth, i he: State of Horida S}uh chaugo was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitar with, and aceepl the abhigabons of, Scohion 607 05605, Flonda Statutes
SIGNATURE L i
Sign . Alute lv[n v ; T N R I Y R (T BT I TR AT REITRE appl el e (NOTE Hegisinred Agant signature required when rainstating) DATE
12. T OCHAS AND IR CTORE 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTE 1] | BTG 11TIE [J change L] Addition
A MEINER, CHARLES E 12 NAME
sweeraooress | 200 NORTH LUCERNE CIRCLE EAST 1.3 STREET ADDRESS
CHTY-ST-2if ORLANDO FL 32801 - 1.4 €ITY-ST- 2IP
e D ' o T LI one 21TITIE [Tchange [ Aoaiion
NAME MEINER, SAM C 22 NAME
streeraporess | 211 NORTH LUCERNCE CIRCLE EAST 273 STAFET ADDRESS
CITY-SF-2IP ORLANDO FL:_’.Z&N S 2 4CIY-S1-2P
TILE 1] N T neLett 31 TILE TJchange [ Addition
NAME BOWERS, PAULA § 32 NAME
sireet aooress | 211 NORTH LUCERNE CIRCLE EAST 33 STREES ADDRESS
CITY-5T-21P ORLANDOFL 32801 34 CITY-S1-2F
TLE D [T veLere 41 TMLE TJ change L} Addition
NAME MEINER, ELEANOR E 4.2 NAME
smeer aooess | 211 NORTH LUGERNE CIRCLE E. 43 STREET ADDRESS
CITY-S1-7P ORLANDO FL 32801 o 44DITY-ST-7P
TITLE ' T ok 51 T4LE L) Crange I Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-5T-2IP
TLE o T T oetee [ 61 101LE “[Jthange L} Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-7P - 6.4 CiTY-ST-2P
14. | heroby certnre/ that the information & ||p[|.| o wilh thes Tding does not quality for the exemption stated in Section 119 .D7(3)(1), Florida Statutes. | further certify that the information
indicated on ifus annual ropan of Rupplernental annual tepod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of thg (1r|mmt|r;r| o Ihi receiver or trustee empowered 10 execule this report as required by Chapiter 607, Florida Statutes; and thal my name appears in

]

Block 12 or Block 131 boo ot an alachnent with an l J

SIGNATURE?




