S ———————————— ]
FILE NOW: FILING FEE 1S $61.25 1

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # 726114 (2)

1. Corporation Name

THE RENAISSANCE OF POMPANO BEACH IHl, INC.

Principal Place of Business Mailing Address “IINI "I‘I "“I ml‘ l'll”ll“lm lm’l’mllm Iu" I‘I"Im“"'

1361 S. OGEAN BLVD. 1361 S. OCEAN BLVD.
POMPANO BEACH FLORIDA 33062-7159 POMPANQ BEACH FLORIDA 330627159
3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1873 04/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Numbar Applied For
21 [26] 59-2138639 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. o } $8.75 Additionat
. fi N
@ m 5. Certificate of Status Desired ) Fee Required
City & State Gity & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 (25 28] 30) Fiorida Statutes D ves OIno
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
GERSTLE. ROSEN, MOSKOW'TZ & ASSOC. B2| Streel Address (P.O. Box Number is Not Acceptable)
18495 BISCAYNE BLVD.
STE. #705 &3
AVENTUHAS FL 33180 84 C“y FL 85 ZID Code v

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 817,0503, Fiorida Statutes.

1

SIGNATURE Signature, typed o printed name of registered agent and it if applicable. {NOTE: Registered Agent signaturs required when reinatating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =]
TILE b [JDELEYE 11 TITLE [r’ J-b [ Change mmmition g
NAME SWAINE, ART 12 NAME ey TRACHT 5
stReeTaockess | 1361 S. OCEAN BLVD. 13STREETADDRESS | J3E /S, 0ce=w Beivy. &
CHTY-5T-2IP POMPANO BEACH FL 14 CITY-5T-21P Poypmy__éﬂ,cﬂ jvi L3042 &
TILE y [T 21 TILE ! " Ochange [ adgiion | O
NAME LEVINSON, RICK 2 NAME

streer aooRess | 1361 S. QCEAN BLVD. 2.3 STREET ADDRESS

Y- §7-2P POMPANQ BCH. FL 33062 24y-51.2P

TITLE S [TJDELETE A1TIMLE [ Change [ Addition

NAME IRWIN, MARCI 32 NAME

STREETADDRESS | 1361 8. OCEAN BLVD. 33 STREET ADDRESS

CiTy-ST-2IP POMPANO BCH. FL 33062 34, CITY-ST-2¢

TILE T [CIDELETE 41 TILE [ClChange ) Addition

HAME KOHN, PHIL + 4 ZNAME

streer aooness | 1381 S. OCEAN BLVD. 43 STREET ADDRESS

CITY-ST-2P POMPANO BCH FL 33062 44 CAY-ST-2IP

TITLE D [JoELETE 51TITLE CdChange [ Addition

NAME *| BARON, CONNIE 52 NAME

sTReeT ADDRESS | 1361 §. OCEAN BLVD, 5.3 STREET ADDRESS

CITY-ST-2P POMPANO BCH. FL 33062 5.4 CITY-ST- 2P

TILE D nDELETE B.1TITLE d? Ochange I Adaition

e TART, TAMMY 62 Nakg ARY Culien

STREETADDRESS | 1361 8. OCEAN BLVD. sasweeranness | 1364 S, Ocedn fivd

CITy-51-21p POMPANC BCH. FL 33062 64CITY-ST-2P 7P P4

14. | do hereby certify that the inrorm.ation supplied with this filing is voluntarily furnished and doas nat qualify for the exemption stated in Section 1 19.07(3)(%), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and tha my signaturg shall have the same logal effect es if made under
path; that | am an officer or director of the corporation or tha receiver or trustea empowered to exacute this report as required by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed n attachment with an a . /
% Dayti

SIGNATURE:
&1aMNa OFFICER DR DIRECTOR T3~ e Phone 4




