FILED

Mar 15, 2006 8:00 am
2006 NOT-FOR.PROFIT CORPORATION Secretary of State

03-15-2006 90109 006 ****5] 25

DOCUMENT #NO0O3000004043
1. Entity N
RENAISSANCE PLACE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass
C/0 GARY, DYTRYCH & RYAN C/0 GARY, DYTRYCH & RYAN 50002665
701 U.S. HIGHWAY ONE, SUITE 402 701 US. HIGHWAY ONE, SUITE 402
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T i AR NEAR VLRI
o Dant) Culedtsin  Clabnt Prspedy Mae |

Suite, Apt. #, stc. iy Suite, Apt, #, elc. 02162008  Chg-NP CRIEO3T (11/05
105 Rt ssanck B PO RS 4 ; (/o)

City & State City & Siate 4. FEI Number Applied For

Dodeo fea oh Soediens FL J\,\é). . L 92-0194220 o Aoeate

7 Country Zi T A Caun - . $8.75 Addit

3%‘16% Q\“\EQA (\\ fsg\_i S‘& 'p &Q a 0“ _ 5. Ceilicate ol Status Desired (] Foe Reqlﬁdr:ém"al
8. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
N N N
SMITH, LAWRENCE e \f\DM 0\~h L~ Gﬂr\g] F \'L\A-r
C/O GARY, DYTRYCH & RYAN reqt 55 B r isgNol Acceptatile)
701 U.S. HIGHWAY ONE, SUITE 402 sq% W'D ﬁ'd@“fwf
NORTH PALM BEACH, FL 33408 Su ik GO
“Polwa Boach Gardens  FL (2870

8. The above namad entity submits this states®nt e purpose of sHanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisleredﬁrﬂ/ / /

SIGNATURE f
Signeture. Iyped 4 phofec name of regrstered agant and btle if appicatie (NOTE: Regisisred Agent signalus equred when reinsiatng) { oate
Filin is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due ay 1, 2006 Trust Fund Contribution. 0 Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O velete TITLE 1 Change  [] Addition
NAME CULBERTSON, DANIEL NAME
STRZEI ADDAESS | 105 RENAISSANCE DRIVE STREET ADDAESS
oY-s1-71p NORTH PALM BEACH, FL 33408 CITY-ST-2IP
MLE vPiSec . O Delete TLE [ change ] Additicn
NAME FERRARA, NICHOLAS F NAME
STREET ADDRESS [ 115 RENAISSANCE DRIVE STREET ADDRESS
CITY-5T-2P NORTH PALM BEACH, FL 33408 CITY-S1-21P
TME - O patate TITLE { Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-219 CIY-§1-2P
TITLE O elete TILE D change [ Addition
NAME NAME
SIREET ADDRESS STREEN ADDRESS
CIry-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST1-2I7 Cy-S1-2p

12. | hereby certify \hat the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this repor or supplemental report is rue and accurale and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowaered {0 exacute this raport as requiraed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atlachmen%ress. with all othar like empowered.
SIGNATURE: AL (ot A 3\ujol,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




