- ;_ FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000004008 . e T 03-23-2005 90053 020 ****g] 25

“1. Entity’ Name - TTmm T T

RENAISSANCE CONDOMINIUM ASSOCIATION OF

SARASOTA, INC.

t

Principal Place of Business Mailing Address .

378 GOLDEN GATE POINT DRIVE 378 GOLDEN GATE POINT DRIVE - 5 0 0 3 01 3 l

#1 #7

SARASOTA, FL 34236 US SARASOTA, FL 34236 US

S s TG AR AT
Suite, Apt. i‘f, ellc. Suite, Apt. #, etc. - ‘01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

65-3438331 Not Applicable

Zp Couniry . Zp Country 5. Ceriificate of Status Desired O feae g?q‘.‘:rd;;tlonal

. 6. Name and Address l:').l Current Registered Agent o 7. Name and Address of New Registered Agent
ANTUNES, CATHY ‘ e - -
378 GOLDEN GATE POINT DRIVE ) Street Address (P.Q. Box Number is Not Acceptabls)
ngRASOTA, FL 34236
::, C T VT CLty B . FL l Zip Code

B The above named entity submits this statement for the purpose of changing its registered oﬁlce or reglstered agent, or both in the State of Florida. | am familiar with, and accept
the obhgalions of reglstered agent

o B

SIGNATURE - -
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_b° May Be ) _Make check payable to
Due by May 1, 2005 : Trust Fund Contribution. O Added to Fees C Florida Department of State
10. OFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
nE {oP T ) [ Delete " T S - [ Ghange  MEC] Addition |
NAME 'MCCALLUM, DALE NAME .
STREET ADDRESS | 378 GOLDEN GATE POINT DR STREET ADDRESS !
cry-st-zP | SARASOTA, FL 34236 . cIry-S1-21p
TIME ‘DS O pelete mE [ change [ Addition
NAME PALM, GLENNA ‘ NAME
STREET ADCRESS | 378 GOLDEN GATE POINT DRIVE STREET ADDRESS
ory-sT-2P | SARASOTA, FL 34238 CITY-ST-ZP
TITLE DV = O pekee ME O.change [ Addition
NAME PERRY, LOIS NAME
STREET ADORESS | 378 GOLDEN GATE POINT DRIVE STREET ADDRESS
CITY-ST-ZIP SARASQTA, FL 34236 CITY-§1-21P
TLE ‘DT O Delete TME . . O cChange 1] Addition
NAME ANTUNES, CATHY NAME -
STREETADDRESS || 378 GOLDEN GATE POINT DRIVE STREET ADDRESS
CiTY-57-2IP ISARASOTA, FL 34236 CY-5T-2P
- TITLE ! ] Delete TITLE Ochange [ Addition
NAME 3 NAME
STREET ADDRESS STREFT ADDRESS
. CITY-ST-2IP CITY-ST-2P
- TLE. . e D Oelete — Rme | _ . ] Ochange  [J Addition |-
NAME NAME . CoTTT T
STREET ADDRESS STREET ADCRESS
cmy-sr-zik | : CITy-51-2IP

12 | hereby certify that the information supptied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the information
“indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachi 1 with an address, with all other like empowered.

SIGNATURE: , -3/9'105 94 -928 6324

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE




