FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCU

1. Corporation Nama

CNL FINANCIAL 1, INC.

MENT #

POB000020005 (0)

OGO T

7935946626 4/13/98

Principat Place ol Busingss

400 E SOUTH 8. SITE 500
ORLANOO FL 32601

Mailing Address

ORLANDO FL 32801

400 E SOUTH ST. SUITE 500

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principatl Place of Businoss 2a. Mailing Address 4. FEl Number Appliea For
2 ?61 £9-3392403 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, elc. it
j P P 5. Cortificate of Status Dasired E $8.75 Add.monal
22 ;;l Fee Required
City & State City & Slate 6. Flection Campaign Financing $5.00 May Bo
:3—[ 28 Trust Fund Contribution Added t0 Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m ?5] ;;] _3;] Personal Proparty Tax due June 30. Yes No
9. Name and Addreas of Current Registered Agent 10. Name and Addrese of New Registsred Agent
BOURNE, ROBERT A 8] Name
il
400 E SOUTH ST. SUITE 500 82 Stroet Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO FL 32801
a3
B4| City

85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607 0502 and B37.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agenl. | am familiar with, ant accep! the obihgations of, Section 607 0505, Florida Statutes,
SIGNATURE _ o
Signature, typed o pranted nae of tegistirod agent and itk gypheable (NDTE- Registerad Agant signaturs required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DCED [T orere 11T0LE D/C/CEO T range [T Adaition
NAME SENEFF, JAMES M R 12 NAME S
ENEFF, JAMES M., J
smeet aponess | 400 E SOUTH ST, SUITE 500 1.3 STREET ADDRESS ' » JR.
CITY-$1-2IF ORLANDO FL 14 ATY-5T-71P
T PTD [ DEETE 21T0LE D/VC e Change [T Addition
e BOURNE, ROBERT A 22MAME BOURNE, ROBERT A,
smeerapoarss | 400 E SOUTH ST, SUITE 500 2.3 STREET ADDRESS
CITY-§1-21P ORLANDO FL 2 4 CITY-S[- 7P ]
TILE [3 1 oecere 34 TILE [T change [ Additior
HAME ROSE, LYNN E. 32 NAME
staeer aponess | 400 E. SOUTH ST., STE 500 2.3 STREET ADDRESS
CITY- 5. 2IF ORLANDO FL 34, CITy-ST- 2P
TIE EVW L] DELeTE 41TIILE [T crange [T Acdition
NAME MCDOUGALL, ED 4. 2NAME
streer aponess | 400 E SOUTH 8T., STE 500 4.3 STREET ADDRESS
CITY-51. 2P ORLANDO FL 44CAY-S1-2
TLE [ pECETE 51 TINLE P 3 Change ] Addition
NAME 5.2 NAME MCWILLIAMS, CURTIS B.
STREE] ADDRESS sasmeer sooess (400 E, SOUTH ST., SUITE 500
CATY-S1- 7P 54 CiTy-§1- 7P ORLANDOQ, FL 32801
TTLE T DELETE 6.4 TNLE EVP/C0O0 “[Change T Addition
NAME B.2 NAME FLUCK, BRIAN
STREET ADDRESS PLEASE SEE ATTACHMENT 6.3 STREET ADDRESS 4 o 0 E. SOUTH ST .y SU ITE 5 0 0
CHY-ST- 2% sacmv-si-ze |[ORLANDO, FIL 32801

indicated on this annua! roporl of su
officer ar director of the corporalio
Block 12 ot Block 13 if changod,

SIGNATURE: _

14, | hereby cortify 1hat the mformation suppiod with this hling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
mental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
\he grcaivor or irustaa empowered 10 execute \his report as required by Chapter 607, Flofida Statutes; and that my name appears in

)

chuiians Y7

(407) 422-1574

CR2EQ34 (10/97)



CNL FINANCIAL I, INC.

ADDITIONAL OFFICERS & DIRECTORS

\ ADD

FARREN, JOHN

400 E. SOUTH ST., SUITE 500
ORLANDO, FL 32801

T ADD
MOORHEAD, HENRY

400 E, SOUTH ST., SUITE 500
ORLANDO, FL 32801



