FILE NOW: FILING FEE IS $61.25

**  NONPROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # Na1525 vok-

1. Corporation Name

FLORIDA DEPARTMENT OF STATE FILED
Katherine H,.,arris. r May 13, 1999 8:00 am
Sewrtar of S Secretary of State

DIVISION OF CORPORATIONS
05-13-1999 90010 048 ****6].25

RENAISSANCE BY LAKE IVANHOE HOMEOWNERS ASSOCIATION 1}X. .
INC.
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434
STE 5000 STE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 1/4/91
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-3043856 Not Agplicable
El City & State ;l City & State 5. Certifcate of Status Desired O $8F.8785R$1liirt;<;nal
Zip Country Zp T Country 6. Election Campaign Financin $5.00 May Be
;I [E] E;l IE\ Trust Fund C(‘:nlgbulion ° 0 Added tg‘F:eBs
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81} Name
HART.JAMES W JR 82| Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC. 5
2180 W SR 434 STE 5000
:LONGNOOD FL 32779 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
v agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registerad agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TIME POy, ¢ O] DELETE 11TIMLE ClChange [ JAddiion | ==
NAME TERRY.FRED 1.2 NAME e
streeraooress| 1110 SW O IVANHOE BLVD #23 1.3 STREET ACDRESS o
erv-stze | ORLANDO FL 32804 LeCTY-sT-2P o
TME STD [ oELETE 21TIME [OChange  [JAddtion | ©
NAVE SHAPIRO.VALERIE 22 NAME
sweeranoress| 1110 SW IVANHOE BLVD #34 23 STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 32804 2.4 CITY-ST-2IP
TITLE D [[] DELETE 31 TMLE [IChange  [[] Addition
we | ARUTALJANICE . 32NAE . - o
swreetaooress| 1110 SW OIVANHOE BLVD #6 3.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 37804 3.4.CITY-$T-2IP
TITLE D [ DELETE S1TILE ClChange  [J Addition
NAVE GOLDEN.LEE 4. 2NAME
smeetaonressi 1110 SW IVANHOE BLVD #20 43STREET ADDRESS
CITY-5T-2PP ORLANDO FL_ 32804 44 CITY-ST-ZIP
TITLE LD GALY ] DELETE 51 TITLE OChange ] Addition
NANE SINGER.GAR ' S2NAVE
STREET ADDRESS 2 90 1 w S R 434 # 1 4 1 5.3 STREET ADDRESS
erv-stzp | | ONGWOQD FL 32779 56 CITY-ST-21P
TME VD o L] DELETE 6.1 TMLE [JChange [ Addition
NAME HALBERSTADT.ALEX 6.2 NAME
sreeraooress| 1110 SWOIVANHOE BLVD #23 6.3 STREET ADDRESS
CITY. 5T-2IP ORLANDO FL 32804 64 CIFY-57-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental 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 corporation or the, receiver or trusteepmpoweged o executesthis report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on attachment wjth addres#, with all oth Iike,Jmpg;Nered.

SIGNATURE: 4

— - - w1 SIGNATURE ANI PED O FRUNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daybma Phone

%Mg 8,0799_ 457420 A7%



