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1. Corporation Nama

DAYS INN OF CRESTVIEW, INC.

Principal Place of Business Maliing Address

P.O. BOX 10 P.O. BOX 130 '
CRESTVIEW FL 3253 CRESTVIEW FL 325%
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Suite, Apt. ¥, eic. Sutle, Apt. W, stc. 5 i w mm“mw v
Cily & Siots Cliy & State ; 57(35279?_{' .
Zip Country Ze Country ¢ cemmviormmmmn '. St ;

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations misst lal ot lensl 3 directors)

Name of Officers © Strewl Address of Epch .
1Ti\le(:;) and/or Directors 3 Officer and/or Director City / State / Zip

pe 777,907 FUMrT0N Y288 Feloon) Bld (‘ RETvWeD £y, 207
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£. Name and Addrass of Current Reglstered Agent 0. m-MMde Registerad Agent
L SsHo. AN P §
FLEMING, EDWARD P (Pl
4300 BAYOU BLVD., STE. 12 & 13 "SI é
PENSACOLA FL 32503 M
D
, F7- whlrad BeH Esd 4
10, 1, being appointed the registered ageni of the sbove namedicomfbration, am familar with and accept he obligations of Bection 807.0B08, 7.5,
St L 1 f#~ REQUIRED oo LI LB 5T
1 gyl s oot et o e Kot s b s W ppkoton s pidd bor b haper 7o 47,58, b cort St wher

owed by the corporaion have bean paid and the names of individuals ksted on this form do not qualily for an axamption under saction 119.07(3)(1), F.8. The information Indiosted
on this application is true and sccurale, undmyslgnatumshdlhaveﬂulmhﬂ.ﬂ.dulmmo.ﬁl
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