2008 T OR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000064586

1, Enbly Name
PONCE DE LEON HOTELS OF ORLANDO, INC.

Principai Place of Business Maihng Address

7380 SAND LAKE RD 7380 SAND LAKE RD

STE 120 STE 120

ORLANDO, FL 32819  US ORLANDO, FL 32818 US
L

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2004 08:00 AM
Secretary of State

INMEEAR ARG

04152004 Na Chg-F CR2EQ34 (10/03)
4, FEi Numbear Apphed For
59-3464118 Nat Applicable

5. Certiticate ot Status Desired

0 $8.75 addtional
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligatons of registered agent

SIGNATURE

8. The above named entiy submuis this staternent for the purpase of changing its registered office or registered agent, or toth. in the State of Florida | am familiar with, and accept

Signalura, typed or brinted name ol tagistered agent and Wle  applcatle

NOTE Regislered Agent signature requirad when remstatng)

DATE i

9. Elechon Campagn Financing

I
FILE NOwlI! FEE 1S $150.00 Trust Fund Contribution

L After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

o Unnnnnlesany
05/05/04-B005%6~005 150, 10

DO NOT WRITE

IN THIS SPACE

{10 OFFICERS AND DIRECTORS ]
U PSTD
] NAKE KESSLER, RICHARD C
STREET ADDRESS | 7380 SAND LAKE RD STE 120
Oy -5T-21p ORLANDOQ, FL 3281%
[ TILE vV
NAME DANTZLER, DAY B
STREETAGORESS | 7380 SAND LAKE ROAD STE 120
CITY-$7- 2P QRLANDO, FL 32819
TITLE AS
NAME FOLTZ, JOSEPHB
SIREET AQDARESS | & PICDMONT CENTER STE 750
CITY-ST- 2P ATLANTA, GA 30205
TITLE
NAME
STREET ADDRESS
CITY ST 1P
IME
| ONAME
STREET ADDRESS
L__wv-suw
TILE
NAME
« STREET AOORESS
| CTv-Sl-2e

12. [herepy certily that the information supphed with this filing does not quatiy for the exemption stated in Section 118 G7(3)0). Florida Statutes. | further cectify that the information
indecated on tus report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as  made under cath. that | am an officer ar director
of the carporaiion or the recaiver or lrustee empowered 1o execule s report as required by Chapter 607, Flonda Stalutes and that my arame appears in Black 10 or Brock 11 f

¢hanged. or on an attachment with an address, with all other ike empowered

SIGNATURE:

)
SIGNATURE ANDYYPED OR PRIMTEDRAME OF SIGNING P FICER OR NRECTOR Cater

y 8 Dante foc j/agé-t (101)996-99% 9 J

Dnelnme Preonag &




