. FILE NOW: FILING FEE IS $61.25

‘

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harria
Secretary of State

DOCUMENT # N27151

1. Corporation Name

THE RENEGADE CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business
KRM MANAGEMENT

431 WAVERLY RD
TALLAHASSEE FL 32312

Mailing Address
KRM MANAGEMENT

431 WAVERLY RD
TALLAHASSEE FL 32312

FILED

May 03, 1999 8:00 am

Secretary of State

; 05-03-1999 90066 030 ****61.25

T 471667 - 90066 - 30

VRN AR OB R

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] ] (26} 06/27/1988
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE! Number Applied For
22] \ 27 59-2819120 Net Applicable
City & Stat City & State . iti
ty © ty 5. Certifcate of Status Desired a $8.75 Add}tlol‘\ﬂ
E] E‘ ; Fae Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
—2:| - [E\ -2—9-1 [;I Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ISAACS, DAN LEE 32| Strest Address (P.O. Box Number Is Not Acceptable)
% KRM REALTY, INC. .
431 WAVERLY RD. - 8 .
TALLAHASSEE FL 32312 84| City 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registerad agent, or both, in the Siate of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpese of changing its registered

Slgnature, typed or printed nama of registered agent and tita If applicable. {NQOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ RDELETE 11 TIMLE 7,0 [ Change g\Addition
NAME WEIS, JANIE . 12NAME Sulliven s . fudirasy o
streetanoress| 37128 COUNTY RD 452 13STREETADDRESS [ 34 B A B o <k y omiaosy
erv.stze | GRAND ISLAND FL 32735 acmy-stzp | Vellodnassae ¥u333,2
TITLE PD R [] BELETE 24 TIME ' ﬂ Change (] Addition
NAME HOMER, DOTEN 2.2 NAME
sTReeT Aporess| RT. 3, BOX 564-E 23STREETADDRESS | ke 100 Treoboare Ooks Cirdr
CITY-ST- 2P TALLAHASSEE FL 32308 2.4CITY-ST-7P :
mME | D . ’ = ?ELETE 34 TME S"‘i—o v ? sﬂflhange gledd'm'on
NAME FRENCH, MICHELLE ) 32NANE v ks '
streeTanoress| 2013 NEZ PERGE TR. 3.9 STREET ADDRESS :}f T 3 —
orvsr-ze | TALLAHASSEE FL 32303 BACTESTZP | e e e e e aien ‘
TME ) {J DELETE 41TE ’ [Change  [JAdditicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CTY-ST-2IP
TIME [] DELETE 5.4 TITLE Clthange  [J Additien
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
£ITY-ST-ZP 54 CITY-ST-2IP
TITLE [ DELETE S.1TILE [IChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this annual report or sufplemental annual 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 corporatign
Block 12 or Block 13 if changed, or

SIGNATURE:

efs, with all other like empowered.

A, gored

r the receiver or trustee erggowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0_"‘[21 /‘ﬁ g5 706 - 70 |

CR2EQ37 (11/98}




