FILE NOW: FILING FEE IS $61.25 FILED

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90067 015 ****61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L0 we

DOCUMENT # 70617

1. Corporation Name

RENAISSANCE CENTER, INC. e

Principal Place of Business Mailing Addrass

900 UNIVERSITY BLVD N P O BOX 17067
STE 700 JACKSONVILLE FL 32245
JACKSONVILLE FL 32211 us
us
2. Principal Piace of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
[21] [26] 09/19/1963
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI| Number Applied For
(22 27] 59-1022113 Not Apglicable
City & State Clty & State 5. Certifcate of Status Desired O $8'75 Add_itional
E‘ 2_3] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 May Be
m f;} §| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Narne
SOMMERS, ROBERT A PHD M 82| Street Addrass (P.O. Box Number is Not Acceptabla)
900 UNIVERSITY BLVD N
STE 700 8
JACKSONVILLE FL 32211 84| City FL 85] Zip Cods

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 #is 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

CR2EOQ37 {11/98)

Signatura, typed or printed name of registered agent and title # applicabia. (NOTE: Registared Agsnt aignature requirad when reinstating) DATE .
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT K DELETE 1. TITLE D+ [OChange B Addition
NAVE SCHAU, MARK 12NANE W.TITM CLARK
seetanoress| 90 UNIVERSITY BLVD N STE 700 smenomess| 570 N JubT/A ST3
CITY-ST-2P JACKSONVILLE FL 32211 14 CITY-ST-2P JACKSop A TA LS, FL3ARC R
TIFLE VCD [ DELETE Z1TME c D 7 KChange [ ] Addition
NAME MAULDIN, OLIN JR. 22NAME
smrReeTacoress 6953-1 WEST 8TH ST 2.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 2.4 CITY-5T-2P - - ..
YME CcD ] DELETE 34 TME [Change  [] Addition
HAME LOAR, KENTON 32 NAME
streeT aooress| 10407 CENTURION PKWY N 13 STREET ADDRESS
CITY-ST-ZP JACKSONWILLE FL 34, CITY-ST-ZP
TME DS ™ DELETE 41TmE DS [JChange  [S#Addition
NAME DARBY, BARBARA 4 2NAME GEoRGE CowEAN
streeTacoress| 700 UNIVERSITY BLVD N, STE 70¢ 4.3 STREET ADDRESS ? O-Box 8787
crestze | JACKSONVILLE FL 32211 44CITY-ST-ZP TACKSONVILLE F L 2R3
TME PD [ DELETE 54 TIMLE . [OChange [ Addition
NAME SOMMERS, ROBERT 52 NAME
streeTaooress| 900 UNIVERSITY BLVD N, STE 700 53 STREET ADORESS
erv-st.ze | JACKSONVILLE FL 32211 54.CITY-ST-ZP
TME D ™ DELETE 81TME e [Jchange  {&Addition
NAE KOSTER, FRANCIS B2NANE TAMES JoHN SN
streeTaporess| 807 NIRA ST sasmesTaoRess ) & ¥ .5 TAMRA A /%/\/’é‘
arvsrze | JACKSONVILLE FL somvstee | TAOKRS ON VIALE L T PI1 A

14. | hereby certify that the information suppiied with this filing

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SMIARQINRED

SIGNATURE: =0 BICNAT

d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

50 V- 2931983
2ot 277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

a2 /o7

Daytime Phone #



