~-2004 UNIFORM BUSINESS REPORT (UBR)

PSEUMENT# . N 00000006899 1

RENAISSANCE I ASSOCIATION, INC. 03 JAN 10 P L 2id

Principal Place of Business Mailing Address . oy
EUIH_I;‘\:F“’ Pi[' D‘Ah

TATLAASSEE, FLOIDA

2. Principal Place of Business 3. Mailing Address
750—N-—TaMIAMI Trail 750 N, TAMIAMI.- Trail ‘
Suite, Apl #, BIC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Sarasots Sarasota.,FI 59-3677731 Not Applicable
uv.;zlaFS aoOta—T Country "'Z'I'a" hinhadadiadeall SR b Country ; $8 75 Additional
) 5. Certificate of Status Desired O Fee Reauited
34236 USA 34226 us . ee Regquire
6. Name and Address of Current Reg:stered"i\gent ~ 7. Name and Address of New Registered Agent
Name
- - : - - Patricia-Js Rogergs— —- . — = -
S_}rgloﬂ\ddress (F’O Box Numb,eﬂs MNot Acciptable)
Tamiamli Trai
City . F L Zip Code
d Sarasota : 34236

8. The above named engitm submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. e

SIGNAT'LIRE m" %‘Jj )480/647-9 /)?-? £,

1/7/03
ke Signatura, typed or printed name (d‘(eglslered agent Fd e if appl-fabla (NOQTE: Rewslared Agent signatura required when reinstating} DATE R

9. This corporation’is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo

Ta\’J_ng requirement and electstodaose. o | Aﬁer er MAY 1, 2001 Fee will be $550.00 Trust Fund. Confribution 0 Added to Fees

(See criteria on back) W | Make Check Payabte to Department of State T T -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE TITLE . Change [ Addition
NAME lﬂ; e NAME P P2yt el e

Ann Bubeck
STREET ADDAESS STREET ADDRESS G50 N. T T
CITY-ST-2IP CITY-ST-2IP amiami r.
- Q:raccta’ E‘T 34‘.35
TITLE TITLE Change Addition
NAME : = Dt NAME S/T W ﬁ * E
STREET ADDRESS STREET ADDRESS Richard Dl]?’e 1 ],'0 s
GiTY-ST-2IP CITY-5T-2IP 750 N, Tamiami Tr.
TILE 5 Delete e watdsutdy Fh 32290 [ Crange (] Addiion
donave - — e i MAME VP : )
STREET ADDRESS sweeraooress | LES1IE® Anm Brown” - T
CITY-§T-2iP CITY-ST-21P 750 N. Tamiami Tr
. . [2 Delete e Sarasota, FL 34236 O Change [ Addition
NAME : NAME
STREET ADDRESS . [} STREET ADDRESS
CITY-ST-2IP oo . CITY-ST-21P
TITLE ] Delete TITLE e Change [ Addition
NAME NAME 1'_1 g1 _;[;]1r
ST D . T=uy

STREET ADDRESS STREET ADDRESS 011 -0t l;_:_; 150, 1
CITY-ST-2iP CITY-5T-21P
TITLE [ Delete TITLE ' (O Change [ Addition
NAME ‘ ) e NAME
STREET ADDRESS . STREET ADDRESS
CITY-GT-ZIP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empaowered to execute this report as require Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empz%‘/

SIGNATURE: Ann Bubeck, President 1/7/0349411957
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phohe# '
QLE7

|

CRZE034 (11/00)




