2935946626 4/13/98

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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 $ DrV|Sl§:|cc’Jerm(?(r)(:Pi‘::iT|0Ns Secretary Of State
DOCUMENT # PgG7000087228 (7)

1. Corporation Name

CNL COLONIAL HOTEL CORP.

Hi7 ¥ 17

O 0 0T

Principal Place of Business Mailing Address
400 EAST SOUTH STREET STE. 500 4«00 EAST SOUTH SYREET STE. 500
ORLANDO FL 32601 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 25] 59-3479750 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. N ) $8.75 Additional
G;I —2—?] 6. Certificate of Status Desired Ba Feo Required
City & Sate City & State 8. Election Campaign Financing $5.00 May Be
2_3I —2—51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] 29 [30] Personal Property Tax due June 30. [Yes [KINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOURNE, ROBERT A 81| Name
i
400 EAST SOUTH STREET STE. 500 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

CR2E034 (10/97)

84| City FL 85| Zip Code
11, Pursuari to Ihe provisions of Seclions 607.0507 and 607 1508, Flonda Statutes, the ahove-named corporation submits 1his statement for the purpose of changing its regislered
office or rogistorod agont, or bolh, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.
SIGNATURE _ S I
Stynature typed o ponind i of regsterod agant and inn it Bppl-abla (NOTE Registered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T OFLETE 110LE P/T [T change BT Adaition
NAME BOM. HOBEHT A 1.2 NAME BOURNE ’ ROBERT A,
sercetanoness | 400 EAST SOUTH STREET STE. 500 1.3 STREET ADDRESS
CITY-S1-21p ORLANDO FL 32801 1.4 CITY-ST- 2P
TILE D [T DELETE 2ATITLE fe L Change [T Addition
HAME SENEFF, JAMES M 22 MAME SENEFF, JAMES M.
staees appeess | 400 EAST SOUTH STREET STE. 500 2.3 STREET ADDRESS
CiTy - ST-21 ORLANDO FL 32801 2.4CITV-$T 2P
e [T DECETE FUTALE s " O Changs I Addition
NAME 3ZNAME ROSE, LYNN E.
STREET ADDRESS 33 5TREET ADDRESS 400 E . SOUTH ST . SUITE 500
CITY-5T.2IP 34.CTY-ST-2P ORLANDO, FL 32801
TIME L DEtETE 4L1IALE [J Change ~ [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 4ACITY-51- 210
TE T oecete S1TTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-SI-2iF 5.4 CITY-ST-2IP
TILE [T oELETE 61TITLE [T Change” ] Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-Sf-7P E4 CY-51-71F

14. | heroby certirrv‘ that tha information supplied with this filng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furthar cenity that the information
indicated on this annual report or supplementat ennual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
afhicer or director ol the corporation or tho receivor or trustee empowered to execuls this report as requirad by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if changead. or on an HllBChmew
CIAMATI IDE. I P S il FPC0 tames AR 1EmA




