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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

OCUMENT # 726114

. Corporation Name

THE RENAISSANCE OF POMPANO BEACH Iil, INC.

(2)

Principal Place of Business

Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

AR

22}

27]

1381 §. OCEAN BLVD. 1361 S. OCEAN BLVD. 3. Date Incorporated or Qualifieg
POMPANO BEACH FLORIDA 33062-7159 POMPANO BEAGH FLORIDA 33062-7159 73
4, FEI Number Applied For
5&2_]3_5539 Not Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Corlificate of Status Desired 0 $8.75 Additional
21 26] Fee Required
Sulte, Apt. #, stc. Suile, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be

Trusl Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeownars association?
;‘ ;ﬂ Yes [ No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 -?;l 3_£| Personal Property Tax due June 30. _@Yﬁs [:] No

9. Name and Address of Current Registered Agent 10. Name and Addresa of New FHeglistered Agent
81| Name

MST‘-E. ROSEN. MOSKOWITZ & ASSOC. 82| Street Address (P.O. Box Number is Not Acceptable)

19405 BISCAYNE BLVD.

STE. #705 83

AVENTURAS FL 33180 84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 617,

03, Florida Statutes.

Slignature, typed o printed name of ragisiered agent and title Il applicable

{NOTE: Replsiered Agent signature required when reinstating)

DATE

indicated on

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFF ICERS AND DIREGTORS IN 12 g
TITLE v [ DECETE 11 TITLE 5 B Change [T Addition | 2
NAME SWAINE, ART 1.2 NAME Levinson, RiciK §
sraeev a0oRess | 1361 S. OCEAN BLVD. #9307 13STREETADDRESS | [ D) S . QOECN BIva # LO3 <
emv-st-ze | POMPANO BEACH FL uor-st-ze | FOMpare Bedach FL 3%2@2 &
TIE v 7 DELETE 2110LE Do , Change Addition |Q
NAME LEVINSON, RICK 22 NAME Irwin, Marc

saeevaponess | 1361 §. OCEAN BLVD. 2asmEETA0RESSs | 1 Slol S OCSAN Bivd # 108

GiTY-ST- 218 POMPANO BCH. Ft. 33082 2om-st-ze | FOrNPDOING BeAQch FL. 330&2

TILE $ [T DELETE 81 7MLE D ’ [ Change ] Addition
NAME IRWIN, MARCI 32 NAME Gaca man, Lo

stazer aporess | 1381 S. OCEAN BLVD. s3smeEr a0 | 1 Bt S OC=AN Bivad # HoH4

om-st-z¢ | POMPANO BCH. FL 33062 sorvste | Pompane Beach FL 330(’0%

TILE Th U] DELETE 41TME ’ Change Agdition
HAME KOHN, PHIL 4 ZNAME

steeTADDRESS | 1361 S. OCEAN BLVD. 3 S08, 43 STHEET ADDRESS

CITY-ST-2P POMPANO BCH FI. 33082 440iy-51-2p

TLE 0 L[] DELETE E1THTLE [J Change LT Addition
N CULLEN, GARY 5.2 NAME

smeETApbRess | 1361 § OCEAN BLVD # (o1 O 5.3 STREET ADORESS

crv-gr-2¢ | POMPANO BCH FL BACITV-S7-2P

e PD [J DELETE 6ATIE T Change T Addition
NAME ™ TRACHT, BARRY 5.2 NAME

sreetaporess | 1361 S OCEAN BLVD # 1 O0& 6.3 STREET ADDRESS

CITY-87-2P POMPANO BCH FL §4 CITY-ST-2P

14. | hereby certlfy that the Informaton supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

is annuat report or supplemental annual report s trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractor of the corporalion of the receiver or lrustee empowered 1o execute this repart as requited by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change:

S ke S S . <O

i~ iy Ol 117N



