FILE NOW: FILING FEE IS $61.25 FILED

sandra B, Mortham

Secratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT e
1997 &
DOCUMENT # 712387 (0)

1. Corporation Name

LA RENAISSANCE NO. 1, CONDOMINIUM, INC.

RO G

Principal Place of Business Maliling Adtress
3230 $. OCEAN BLVD. 3230 S. OCEAN BLVD.
PALM BCH. FL 33480 PALM BCH. FL 33480-5631
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 08710/ 1067 072311935
2. Pnncipal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
;I—l El 59—1 28484 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. N ) $B.75 Additionat
-2—2—1 ;ﬂ 5. Certificate of Status Desired 0O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;3—[ ;B—I Trust Fund Contribution ;] Added to Fees
Zip Country Zip Country 8. This corporation has liability for injafigible tax under s. 199.032,
24 ;} —2;’ 30 ) Florida Statutes Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
MOLLENGARDEN, PETER C 82! Street Address (P.0O. Box Number is Not Acceptable)
CLEARLAKE PLAZA
500 AUSTRALIAN AVENUE SOUTH 83
WEST PALM BEACH FL 33401 T FL 7o

11. Pursuant ta the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the pur o of changing its reglstered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | amn familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure. typed o printed name ol registered agent and litle 1f applicable. (NOTE: Repistarad Agent signature required when ‘einatating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (7 DELETE 11 TITLE [ Ghange [ Aadition
KAME POKROP, F 12 NAME

streer aooress | 3230 S OCEAN BLVD 1.3 STREET ADDRESS

CIY-51. 20 PALM BEACH FL 1L4EITY-ST-2IP

TLE SD ] DELETE 21 TTLE LJ Change 1] Audition
NAME GUERNEY, JOYCE 22 NANE

streer aporess | 3230 SOUTH OCEAN BLVD 2.3 STREET ADDRESS

CITY-51- 7P PALM BEACH FL 33480 24 GITY-51- 2P

TME TO [T CELETE 31TIIE [ change [ Addition
NAME THOMAS, T 32 NAME

streer apoiess | 3230 S. OCEAN BLVD. 3.3 STREET ADDRESS

GITY- 51 2P PALM BEACH FL 34.0ITY-$1- 2P

TTLE VPD OJ DELETE 41 TITLE [T Change LT Addition
NaME GUERNEY, JOSEPH 4,2 HAME

sweer aopeess | 3230 SOUTH OCEAN BLVD B 13smeer anomess

CITY-ST- 2P PALM BEACH FL 33480 44 CITY-ST-2P

TIE [T DELETE 51 TTLE I Change L Addition
NAME 52 NAME

STHEET AODRESS 53 STREET ADDRESS

CHY-ST-7P 54.0iTy- 5T 2P

TILF [ DELETE 61710LE [J change LI Addition
NAME 6.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

TIy-5T-7P B4 CITY-ST- 2P

14, 1 do hereby cerlily thal the information supphad with this fiing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
1 am an ofhicer of director of 1he corporation of the receiver or trustee empowerad 10 execute this reporl as required by Chapter 817, Flofida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

s,

rid
SIGNATURE: _ <71 amaza /O Mkj& Bidker R:-3/-77  5¢/-558-Hars

"SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICEN OR DIREGTOR e Daytime Phone | (030374

nggopgg'lr:]gr\j , ”?’ FLORIDA DEPARTMENT OF STATE M ar O 4 1 9 9 7 8 O O am

CR2E037 (9/96)



