FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 719117 07-28-2008 90028 018 ****51 25

1. Entity Name
RENE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
7634 "E" S.W. 55 AVENUE 7634 "E" S.W. 55 AVENUE

MIAMI, FL 33143 MIAMI, FL 33143 G[}ﬂ 45383

2. Principa! Place of Business - No P.C. Box # 3. Mailing Address “"”! |I|I”l|‘| mll ”ll”m"II'I"”I"HIm'l‘l“ml I\‘“\ll I‘ ‘lll

Suite, Apt. #, etc. Suite, Apt. #, etc. 07112008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4, FEl Number Applied For
59-1299992 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g';g‘ad;djﬁo"a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
AUSTIN, CRAIG
76834 SW 55 AVE E Slreet Address (P.O. Box Number is Not Accepiabte)
MIAMI, FL 33143
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent. :
%

SIGNATURE

Signature, typed of phinted name of registered agent and Utle if apphcable. (NOTE: Regustered Agent signature 1equred when remstatng} DATE

F||.|“9 Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS iN 10
me D F,Dem e O Change [ Addition
HAME TAKSIER, CANDACE NAME
STREET ADDRESS | 7720 SW 55 AVE., UNIT A STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33143 CITY-S7-2P
THLE PD 3 Delete mLE O change [ Addition
NAME AUSTIN, L. CRAIG NAME
STREET ADDRESS | 7621 SW 55TH AVENUE, #A STREET ADDRESS
City-ST-2P MIAMI, FL 33143 CITY-5T-2P
TITLE B ﬁ.oelete WTLE [ change [ Addition
NAME JENKINS, ANITA NAME
STREET ADDRESS | 7650 SW 55 AVE STREET ADORESS
CITy-ST- 2P MIAMI, FL 33143 CITY-8T-2P
MLE O Deletz TILE TCLASILEL - O 1RECTDA [ change  [RLAdditicn
HAME NAME Aj-r‘)ﬂ-rﬁs ELlalA
STREET ADDRESS STREET ADDRESS | 74 31 S §Y A 4E, U P
CHTY-ST- 2P CITY-5T-2P Mmiami FL 33.423
TILE [T elete TITLE 0.0 c,rme [ Change 21 Additicn
HAME NAME Mme SHAME WiwicheD
STREET ADDRESS STREET ADDRESS | .5 §ud .rg ANE, T D
CITY-5T-2P CITY-ST-2P M cAM Fe 33. w3
TITLE [ Deigte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true &fJ ate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or te this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment empowered.

"SIGN’A‘FURE TTrs/dd L. ersie Ausna 7/( /@g 2SR 373))

- o ———— BIGNATURE AND rﬂfyon PRINTED NAME OF ﬁsnme OFFICER OR DIRECTOR Dayume Phone #

-




