* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION o e Mar 19 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 e

POCUMENT # PG5000094891 (5)
CNL FUNDING CORPORATION

Principat Place of Business e Mz;i_l-lng Address o “"um ||| ||||||”"||II’||"'I||” ||||I m" Illl' |||’| ml’ ul' Ill‘

400 EAST SOUTH STREET, SUITE 500 400 EAST SOUTH $TREET. SUITE 500
ORLANDO FL 32001 ORLANDD FL 32801-2878
3. Date Incorporaled or Qualificd 3a. Dalc of Last Reporl
2. Principat Place of Busincss T | 2 Mailing Adaress o 4 FCI Number Applicd For
21 B | I £9-3352681 1 INot Angiicatic |
Sulte, Apt. #, etc. Suite. Apt. 4, ele i
-—l P He A ¢ 5. Cerificale of Status Desired O $B'75 Add,mona1
22 _ 27-| Fee Required
City & State ~ Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
(23} s - _ Trust Fund Contribution O Added 10 Fens
2ip Country ip _ Country 8. This corporation has liability for iptangible 1ax under s. 199.032,
;:I] a 29] B 30]”__7_ . . Florida Stalules ves [Jno _ i

9. Name and Addross of Current Registered Agemt ~ 7710, Name and Address of New Hegistered Agent

BOURNE. ROBERT A 81| Name
400 EAST SOUTH STREET, SUITE 500 82| Stroet Address (F.O. Box Number s Not Acceptablc) - B
ORLANDO FL 32801 . |

84] City FL ]ns

11, Pursuant Lo the provisions of Seclions 607,050 and 607 1508, Fiorda Slalules, the above-named corporalion submits Tis stalement (0r the purpose of changing its regisicred
office or regislered agent. or both, i the State of Florida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as regislered
agent. Y am familiar wilh, and accepl the ohligalons ol Section 607.0005, [ lorida Statutes

Zip Cede

CR2E034 (9/96)

SIGNATURE I .. SR i}
Signature, tyed o prine e of twp ot ae @ Wi aggroiy T (NOIL Begeloreo At sgrature egined wlon reinstaling] ] DATE ]

12. OF | ICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE DCEO - o T T e EERIN: [ change” [ Additon

HAME SENEFF, JAMES M JR. 1.2 HAME

streer aooress | 400 EAST SOUTH STREET, SUITE 500 1ASIRCCT ATDRESS

ovsrze | ORANDOFLS280Y _ Ruenysiwe N 1

TinE DPT [ oriere 20 - T3 cange ~ T_1 Addition

HAME BOURNE| ROBERT A 2.2 NANE

stReer aooress | 400 EAST SOUTH STREET, SUITE 500 23 STRILI ADORESS

Y- S1-21 ORIANDOFL 32800 _ _ _  Rrawesige _ _ ]

mLE S [ oetene FYROTE: ) Chenge Agditon

NAME ROSE, LYNN E B2 HAME

streeTaponess | 400 EAST SOUTH STREET, SUITE 500 33 SIRELT ADDATSS

CITY-§T-21p ORLANDOFL3280Y 34 CITY-S1-2P

TITE EVP T3 oeeein XITY: T Change  [] Addion

NAME MCDOUGALL, €D 4.7 NAKIE

sweetanoress | 400 EAST SOUTH STREET, SUFTE 500 43STHELT ADORLSS

CITY-5T- 2P ORLANDO FL 32801 L 44 0Y-51-2F ]

TLE T T Dbeme e ’ Change ] Addilion |

NAME 6.2 NAME

STREET ADDRESS 0.3 81REE 1 ADDRE S8

CITy-ST-2i7 7 - 7 5 40TY-§1- 7

TITLE ’ ’ I I VT3 B 111K “[Tctange [ Addition

KAME 67 NAME

STREET ADDRESS 6.3 STRENT ADDRESS

CITY-5T-2IP b4crry-sveawe oo

14, | do heraby cerlily thal the information supplicd with 1his filing does not qualify for the exermption stated in Section 119 Q7(3)0), Florida Statutes. | further cerlily that 1he
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! eflfoct as if made undor cath; that
| am an aflicer or director of the corpotation ar the receiver of stoe empowercd 1o oxecute thes report as required by Chaptor 607, Florida Statules: and thal my name
appears In Block 12 or Block 13 if changed, or 1 &ltachment with an address,

SIGNATIIRE- o

oalan




