FILE NOW: F[_!.ING FEE IS $61.25

T NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT|ON §andra 8 Mortham
ANNUALE REPORT A Secretary of State
1996 oo DIVISION OF CORPORATIONS

DOCUMENT # N27151 (2)

1. Corporation Name

THE RENEGADE CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business Mailing Address |||”|I|’ Nl "l“ illl\ “ll{ I“I’ "l‘ |’|H |‘|“ ”I“lllll |'|H MH ""

403 HAYDEN RD. KAM MANAGEMENT
TALLAHASSEE FL 32304 431 WAVERLY RD.
TALLAHASSEE FL 32312 3. Date Incorporated or Qualifed 3a. Date of Last Report
06/27/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
;1—[ K RM Moncoement 2_6] 59-2819120 Not Applicable
Sutle, Apt. 4, elc. e Suite, Apl. #, etc. ) ) $8.75 Additional
5. !
2] U WOU! el W Rd »m Certificate of Status Desired (M Fea Required
City & State ~ City & State 6. Election Gampaign Financing $5.00 Ma
£ R y Be
231 Talle € Fl arich ew E‘ Trust Fund Contribution a Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under 5. 199 032,
al 3232 25 VS M ;;I —36—1 Florida Slatutes O ves [lNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ISMGS, DAN LEE 82| Streel Add-ess (P.O. Box Number is Not Acceptable)
% KRM REALTY, INC.
431 WAVERLY RD. 83
, TALLAHASSEE FL 32312 8 Oty FL ssl 7 Code

1. Pursuant ta the pravisions of Sections 617.0502 and 6171508, Florida Statutes, the above named corparation submits this stalement for the purpose af changing its registeced office
of segisterad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
\ tamibar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE . e . - - . R . -
Signat.re. byped o pritted mane of neg-tered aent ond it facrreath: (NOTE Flugeterad Agent Sunatire resqured whise réirstahingt DATE G
12 OFFICERS AND DIRECTORS 13, ADDITIGNS CHANGES 10 OF FIGETS AND DIFECTOHS IN 17 &
TITLE VPD DRYDELETE T1TILE o ) Ghange &A ion g
NN PEARCE, BARBARA gue [ danie Wes o 37’2‘?&“ TS
sireeranoress | 331 MILESTONE DR. 19 STREET ADRESS W G
CITY-ST- 2F TALLAHASSEE FL o e |Grand Teland Florideo 32735 o
TiTLE i) B DELETE 21 T1ILE O 4 [Jchang: DB Additan | ©
NAME SHEFFIELD, ROGER 22 NANE Rebert C.Teel
sireetanoness | 900 CIRCLE 75 PKWY, STE 750 aasmet nress | R} Marctin Hors+ Road
CITY - ST- 2P ATLANTA GA 30339 seon-s Tovkahassee L Flocida, 223012
TILE PD PRIDELETE IUTINLE > v C]Change [ Addilion
NAME TEAL, BOB 32 NAME Rose( Swneffieid
streeraooress | 2787 KILLEARNEY WAY ssseer aonRess | QOO €ircle 115 Rarlioawy, Ste "0
CITY-§T-2IP TALLAHASSEE FL ssonsrze | Arlanta  Gearo, in =039
e CIDELETE PRRAI ' = [Change [ Adation
NAME 42 HAME
STREET ADDRESS 43 STREFT ADDRESS
OY-ST-2P 44TV -51- D0
THLE DELETE 51 TITLE Change Additian
- N so00018TI0RE O
STREET ADDRESS 53 STREET A0DRESS “DE‘* 24 ; 5-~01021--1340
CITY-ST-2IP 540TY-ST- TP #hHE1. 25
THLE [CIDELETE 81TITLE [Jchange [ Addition
HAME 6.2 NAME
STREEY ADDRESS 3 STREET ADDRESS
CITY -ST-2IP J 64 TITY-ST- 2P A=A ] T fé 3 _

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemplion Slaied in Sellon 119.07(3)(K), Florida Statutes. | fonber
certity that the information indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
cath, that | am an officer or director of thegparparation O the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my namie
appears in Block 12 or Ky 3 if changed. or on an attachment with an address

SIGNATURE: dawie Wes B Y D 12T

PED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dati & Phane ¥

SIGN




