FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #706174 01-31-2007 90030 045 ***%70.00

1. Entity Name

RENAISSANCE CENTER, INC.

Principal Place of Business Mailing Acdress YUYuvuUvU v
900 UNIVERSITY BLVD N P 0 BOX 19249
STE 700 IACKSONVALLE, FL 32245 US

JACKSONVILLE, FL 32211 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ill“ ||||| ||||||‘||H|II‘ I‘I‘ |||" mn |mnml Iml I‘Imll I“"}

Suite, Apt. #, etc Suite, Apt. #, etc 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1022113 Not Applicable
Zi Zi it
P Country P Country 5. Centificate of Status Desired = Ei'gesq::fgémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCMMERS, ROBERT A PHD M
800 UNIVERSITY BLVD N Street Address (P.O. Box Number is Not Acceptable)
STE 700
JACKSONVILLE, FL 32211
City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obligations of registerec agent.

SIGNATURE
Slgnatura, typed or pninted nama ol regisiered agant and title if apphcable. (NOTE. Registered Agant signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DT O pelete TNLE [ change [ Addition
NAME LEWIS, CHARLES WDR NAME
STREET ADDAESS | 5307 FLEET LANDING BLVD. STREET ADDRESS
CITY-ST-71P ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TITLE SD [ pelete TITLE [ change [ Adaition
NAME LECLERC, DONALD NAME
STREET ADDRESS | 236 HOLLY COURT STREET ADDRESS
CImy-ST-ZIP JACKSONVILLE, FL 32218 CTY-51-21P
TILE D [ Delete TITLE [Jchange [ Addition
NAME JOHNSON, HENRY NAME
STREET ADDRESS | 2933 NORTH MYRTLE, STE 200 STREET ADDRESS
CyY-ST-29 JACKSONVILLE, FL 32209 CITy-ST-21P
TLE cD [ pelete TITLE vCD O crange [ Addition
NAME OWEN. GEORGE NAME 9000 Scuthside Blvd., Bldg.300, FL93000404
STREET ADDRESS | P.O. BOX 40789 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32203 cny-S1-71P
TTLE PD [ Delate TITLE I cnange [ Addition
NAME SOMMERS, ROBERT NAME
STREET ADDRESS | 900 UNIVERSITY BLVD N, STE 700 STREET ADDRESS
CITy-ST-ZIP JACKSONVILLE, FL 32211 CITY-ST-2IP
TLE DvC O Defete TITLE Cb [ Change [ Addition
NAME BREW, RICHARD NAME
STREET ADDRESS | P. O. BOX 10209 STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32247 CITY-ST-2P

12. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 11, Florida Statutes. | further cerify that the information
indicated on this report or suppiemental 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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11t

changed, or on an altac(hmﬂaddress, with ail other like empowered.
904-743-1883
SIGNATURE: ﬁL’—x—ﬂg A —g*b.,-———m Q( /Zé/ﬁ"‘) extension 252

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRDIRECTOR Rnbert Sommers’ thg-g- Daybers Prore #




