200C¢ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27151

1. Entity Name

THE RENEGADE CONDOMINIUMS ASSQCIATION, INC.

Principal Place of Business

KRM MANAGEMENT

Mailing Address

KRM MANAGEMENT

431 WAVERLY RD 431 WAVERLY RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2856
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90022 014 ****5] .25

MEREE AR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'23 19120 Not Applicable
’ " - —
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
A ——= _6=Name and Address of Current Registered Agent.  __ e~ — -7..Maime and Address of New Registered Agent . _ . .- — -l
\ j Name
Street Address {P.O. Box Number is Not Acceptable
ISAACS, DAN LEE ‘ prapte)
% KRM REALTY, INC.
431 WAVERLY RD. = S
TALLAHASSEE FL 32312 N ty FL | ZPCoce
8. The above named entity subj s dtatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ¢
SIgna\ufe, typed of printed name 4f ragisterad agent and ttle if apphcabla. (NOTE. Registarad Agent signature requiced when rginstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TLE PD 00 TER) [ Delete TITLE O change [ Addition | &

NAME HOMER, - DOFEN= NAME %

STREET ADDRESS | 67000 TREASURE QAKS CIR STREET ACDRESS ]

omv-S-2P | TALLAHASSEE FL 32308 em-st-2 S
— o

TITLE 03 [ Dekete TMLE [ Change [ Addition | G

NAME FRENCH, MICHELLE NAME

STREET ADDRESS | 2093 NEZ PERCE TR. L STREET ADDRESS

oiviste | TALLAHASSEE FL 32303 CITY-§T-21P B - T -

TME 10 3 Delete TITLE [l change [T Addition

NAME SULLIVAN, AUDREY NAME

STREET ADDRESS | 3189 BRACKTON WAY STREET ADDRESS

orv-s™2F | TALLAHASSEE FL 32312 CITY-ST-2IP

THLE o 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2IP

TITLE '] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-37-7P

WiE 1 Delte HTLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; thal ) am an ofiicer or director
of the corporation or the regleiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with all other like empoweared.

PLES I pEMNT AUD
wtEfRRE tomaitneral | Diecet

O5-01-2000  §50-906-F50/

SIGNATURE:

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytima Phone #




