FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
' CORPORATION
ANNUAL REPORT

' 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar
Secretary of State
DIVISION OF CORPORATIONS

Jul 21 1998 8:00am
Secretary of State

1, Corporetion Name

DOCUMENT # N271

S
51 (2

THE RENEGADE CONDOMINIUMS ASSOCIATION, INC.

AN ARRRCN TR

Principal Place of Businoss

KRM MANAGEMENT

Mailing Address
KRM MANAGEMENT

3. Data Incorporated or Qualified

431 WAVERLY RD 431 WAVERLY RD
TALLAHASSEE FL 92312 TALLAHASSEE FL 32312 06/27/1988
us . us 4. FE| Number Applied For
532819120 Not Applicabla
2. Principal Piace of Business 2a. Mailing Address 6. Cerlificate of Status Desired ) $B.75 Additional
21 E Fee Requived
Sulte, Apt. #, etc. Suita, Ap1. #, elc. 6. Election Campaign Financing $5.00 May B
22] 27] Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
m ;B] Oves ClNo
Zip Country Zip Country 8. This corporation owses or has pald the current year Intangible
24 ;i—l g] 30 Personal Property Tax due June 30. Yos No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ISAACS' Dm LEE 82| Streat Address (P.O. Box Number is Not Acceptable)
% KAM REALTY, INC.
431 WAVERLY RD. L]
TALLAHASSEE FL 32312 83| Ciy FL ss] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registerod agont, or both, in the State of Florida. Such change wag authorized by the corporation's board of directors. | hersby accept the appointment as registerad
agent. | am familiar wilh, and accep! the cbligalions of, Seclion 617.0503, Florida Statutes.

CIMAIATI IO (TP -

uhmt*l‘ 00‘(' o

SIGNATURE
Signglura, lyped or prinlad name of regisiered agenl and title It applicabls. {NOTE: Reglstered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7 DELETE 11 TLE [Jchange LT Addition
NAME WEIS, JANIE 1.2 NAME
sreeTaooness | 37128 COUNTY RD 452 1.3 STREET ADDRESS
CITY-T-2P QRAND ISLAND FL 32735 140(TY-51-2IP
TITLE 21 1ITLE L] Change LI Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51-21F 2.4CMY-S1-2P
TE VRES o P PecTol, [ breete S1TMTLE ~  [JChange ] Adsition
HAME DOTEN, HOMER 3.2 NAME ‘
staeer ooress | AT, 3, BOX 564-E 33 STREE] ADDRESS
Ciy-$1-2I TALLAHASSEE FL 32308 34, CITY-ST-7iP /
TME T pELeTE 41TILE . L Chpfle dition
NAME 4 2 NAME ﬂh(}\f”f ﬁe@o é(’f_’, 2
STREET ADDRESS azswee ooress |2 /3 NEZ (& 7 7
CITY-5T- 1P 44CITY-5T-2P el FL 32303 0"2/
TITLE 1 oELeTe 5.1 TITLE [T thangd LT Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
TY-57-2F 540ITY-5T-2P
TLE 1 oELeTe 61 TILE o N L) Change ] Addition
e s SO0002534525
STREEY ADDRESS 5.3 STREET ADDRESS ;Ezg ‘1'-’2;;.38”"8 1001--003
CArY-§7-2P §.4 CITY-§T-20 TROLe e
14. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual rapori is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officar or direglor of the corporation or tha receiver or trustee empowerad to execute this report as required by Chepter 617, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changed, or on an allachmeni with an address.

gheke (0c0) 2f ms o>

CR2EQ37 (10/97)




