2004 NOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # N93000004008

Secretary of State

02-16-2004 90046 049 ****51.25

—~1.-Entity-Name _ .
RENAISSANCE CONDOMINIUM ASSOGIATION OF
SARASOTA, INC.

Principal Place of Business

378 GOLDEN GATE PQINT DRIVE
#1

Mailing Address

378 GOLDEN GATE POINT DRIVE
#1

24011152

SARASOTA, FL 34236 US SARASOTA, FL 34236 US
2. Principal Place of Business 3. Mailing Address |||I|||I| I|| ‘|||| ""l |I|l| Il"l |||“ II“| “mm“ “["“Ill Ilmll" |||'
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
65-3438331 Not Applicable
Zip Gountry Zp Country 5. Ceriificate of Status Desired [ fg-ggq Additional

6. Name and Address of Current Reglstered -Agent- ————-« . - -

T S

7.-Namwp and Address of New Registered Agent

\

the obligations of registered agent.

’

SIGNASURE

Name
MCCALLUM, DALE A htfhn RAn-tunes
378 GOLDEN GATE POINT DRIVE Street Address (P.O. Box Ndmber is Not Accsptable .
#7 2116 olden  Cocke bb\f\'\'
SARASOTATFL' 34236 * ) -
City 7 Code
SHR FL | 3§23,
+ 8. Th

aabave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

l.zq.o‘/

Signature. typed or printed name of registerad agent and tille il applicabls.

(NOTE: Ragistered Agani signature required when reinstating)

DATE

Fliing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Fi

Trust Fund Contribution.

nancing

- $5.00 May Be
Added to Fees

Make check payabie to
Florida Department of State

of the corporation or the receiver or trustee empowered to execute this repart as r
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE:._..

Ly

k)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

10. QFFICERS AND D{RECTORS j1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mE =fDP= = - - .- Olveete QINE | e pe o DG Claddition
NAME MCCALLUM, DALE NAME N Ay e O F T
STREETADDRESS | 378 GOLDEN GATE POINT bR STREET ABDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-5T-7IP !
TILE DS O oetete TMLE o [XChange [ addition
NAME PALM, GLEENA NAME Palm ) G- \e aona .
STREET ADDRESS | 378 GOLDEN GATE POINT DRIVE. STREET ADDRESS
GITy-5T-ZIP SARASOTA, FL 34236 -~ CITY-ST-2IP

CTME . — DV _=- . Ll o me e o~ =[] Delate T e e, . e e am— . [cChange {7 Addition
NAME PERRY, LOIS NAME - - ‘
STREET ADDRESS | 378 GOLDEN GATE POINT DIRAE STREET ADDRESS
orv-st-zP | SARASOTA, FL 34236 CIrY-5T-2Ip
TmE DT mﬂe‘e e DT [ Change Mddition
NAE MCCULLUM, ANNE NAE Cathy Fatunes
STREET ADDRESS | 378 GOLDEN GATE POINT DRIVE : STREET ADDRESS | 3 @ @3 lden Gehe Podf\'k
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-21 S ACASDY B ., -4[__ '5\1‘2;3 o

- JmE = : e [ Defote === =TMf === FRE s s — — === = ohge ] Addtion
NaME NAME - :
STREET ADDRESS STREET ADDRESS -—-
CITY-ST-2P _ CITY-ST-2IP o ,
TILE 3 Detete TLE A [ cChange [T Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2PP

| 12. I hereby certify 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 report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

WRECTOR

o

Daytima Phone #

.ty B —

L



