FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000106518 05-17-2005 90016 016 ***150.00
1. Entity Name
CNL CORPORATE INVESTMENTS, INC.
Principal Place of Business Mailing Address
450'S. ORANGE AVE 215 N EOLA DR 40084446
ORLANDO, FL 32801 ORLANDO, FL 32801 US
=P s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEi Number Applied For
59-3483457 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ J§e8egesq l‘:f:;“ms'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
MCNELL, H. GREGQORY
215 NIEOLA DR Street Address (P.O. Box Number is Not Acceptatle)

ORLANDO, FL 3280t

City FL I Zip Code

8. The above named entity submils this statement Jor tha purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

» SIGNATURE
N Signalure, typed of printed name of regisierad agent end title it appligable. (NQTE: Registered Agent signature required when reinsiasing) DATE
FILE NOWII! FEE 1S $550.00 9, Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contributicn, (| Added to Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delae TNLE [ change  [J Addition
NAME BOURNE, ROBERT A NAME
STREET ADDRESS | 400 EAST SOUTH STREET SUITE 500 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CiTY-51-21P
TITLE DPST [ Deleie TME [JChange [ Addition
NAME BOURNE, ROBERT A NAME
STREET ADDRESS | 400 E SOUTH ST SFREET ADDRESS
CITY-ST-21P ORLANDO, FL 32801 CITY-ST-ZIP
TLE AS 0] Detete TILE . Clchange [} Addition
NAME RINKA, PATRICK NAME
STREETADDRESS | 215 N EQLA DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-$T-2P
TITLE AT T Delete TIME [ change [ Addttion
NAME MCNEILL . HG NAME
STREET ADDRESS | 215 N EQLA DR STREET ADDRESS
CITY-57-2P ORLANDO, FL 32801 CITY-5T-2P
Ting (O petete TITLE ) Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TME 3 Detete TMLE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2P CIiY-ST-2P

12. | hereby certify that the information suppiied with this filing doas not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor er supplemental report is frue and acgurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion or tha receivar of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “g Loreron M&QJA kY »L” / 6§

A BI*ETUR ( - 1 Daylima Phone ¥
=

| SIGNATURE AND TYPED OR




