* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFI(T Hi FLORIDA DEPARTMENT OF STATE
Sanra B. Mortham Mar 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cret al‘y Of St ate

DOCUMENT # P94000045414 (7)

. Corporation Narao

CNL MANAGEMENT GROUP, INC.

Pringipal Place of Busingess Maifing Address "“""H“ II"I I’lﬂ III" II"’II"I Ilm IIIIIl"IIIlII‘ Iilﬂ III‘ Im

400 EAST SOUTH 57 400 EAST SOUTH 8T
SUITE $00 SUITE 500
ORLANDO FL 32801 ORLANDO FL 32801-2878
3, Date Incorporated or Qualified | 3a, Dale of Last Repon
_ 06/17/1994 03/20/1
| 2. pr ncuml Piace of Busincss 72&. Mailing Address 4, FEI Number Appliad For
|21] e {281 59-3260623 Not Appficable
Soite, At 7, ot Suite, Apt. 4. etc. i
l e - 2 ’ 5, Cerliticate of Status Desired O $8'75 Additional
22 27 Fee Reguired
__ Cily & State: | City & Slate 6. Election Campaign Financing $5.00 May Bo
£ R 1 Trust Fund Conribution 0 Aodedto Fees
- Jip  Country L Country 8. This corporation has Jiabliity for jtangible tax under s. 199.032,
24| 5] Florida Staluies ves [ No
o ame and 10. Mame and Address of New Hegistered Agent
BOURNE, ROBERT A 8] Name
400 EAST SOUTH ST 82| Streel Addrass (P.0Q. Box Number is No Acceptable)
SUITE 500
ORLANDO FL 32801 8
84| City FL 85| Zip Code

[ 31, Pursuant 1o the provieons of Sections 667 0502 and 607.1508, Flonida Statutes, the above-named corporation submils this statement for the purposa of changing ite registered
office or registored agenl, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | amdamii-ar with, and accept the obligations ol, Section 607 0505, Florida Stalutes.

SIGNATURE

SIgnaa gty e 421 LA nae o Ggeetand ager ana s i appleals. (NOTE Regsiered Agent signature requirad when feinstating) BATE

12, U OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE CcD [ DECETE LITITLE 1 Crange [T Aodiion | &
NaMi SENEFF, JAMES M. J 1.2 NAME §
srvert aponess | 400 EAST SOUTH ST., STE 500 1.3 STREET ADDRESS &
s | ORLANDO FL LAGITY-S1- 2P &
Int; PTD T DELETE 217IME [ Change [T Aadition | O
KAl BOURNE, ROBERT A. 22 NAME
st anniess § 400 E, SOUTH STREET STE 500 2.3 STREET ADDRESS

| oeseoe | ORLANDOFL 2 80I1Y-8T-2%
Ll $ C ¥ oeLete 1 TTE [ ] Change [ Addition
Newe ROSE, LYNN E. 32 HAME '
seer aoesss | 400 E. SOUTH STREET, STE 500 , 1.3 STREET ADDRESS
ar-srze | ORLANDD FL 34 CITY-§T-2p

K [ DELETE 41 TITE [T Thange L] Addition
NAME 4.2 WANE
STREET ADDRESS 43 STREET ADDRESS
LIt ST-2p B . A4CITY - ST- WP
it [T oiieTe 51TTLE L] Change (L] Adilion
NAAE 5.2 NAME ;
STRFET ABDRESS 5.3 STREET ADDRESS f
CTY-§T7F 54CITY-5T-2P
i T okLETE §171LE [T change™ [ Acdition §
NAKE 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
EATY-5T- 6.4 CITY-ST-2F

14. | do hereby certify that the infarmation suppzlied with this Tiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrnation incht:ated on this annua' reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as H made under path; that
I ar an ofticer or d-reclor of the corparalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13)f charpgf)or on an attachment with an address.

SIGNATURE: " SIGNATURE iuln r@hﬁ&iﬂrﬁzwﬁa—{%wtﬂg Data l lz° ’q .105“ me Freoe 8

Lo
I




