2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # 753682
DL ecretary of State
i _ o 24 e e
RENAISSANCE INSTITUTE OF AMERICAN CHURCHES, 04-08-2004 90057 026 7776125
INC.
Principal Place of Business . Mailing Address
2229 PELLAMAVE  ©~ .. 2229 PELHAM AVE
BALTIMORE MD 21213 ‘ BALTIMORE MD 21213
us us
Suite, Apt. #, etc. ' Suite, Apt. #, slc. MOORE CR2E037 ( (11/03)
City & State City & State "1 4, FEI Number Applied For
59-3145856 Not Appiicable |
Zp Country Zip Country 5. Certificate of Status Desired (| ?8 -75 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e — = - - . — Name - . - - - - =

';AG";E ?ﬁlﬁl‘& Ef\EFl‘_mUSR Street Address (P.O. Box Number is Not Ac;cepta‘ole)-
JACKSONVILLE FL 32221

City FL i Zip 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Skgnature. typed or printed name ol registered agent and tidls if apphcable. (NOTE: Registered Agent signature reguired when reinstating}
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e’ ] ‘ ] Dalete TITLE [(Jchange [ Addition
NAMES STUART, TINA NAME N
STREET Anpress | 7928 TROPICANNA ST STREET ADDRESS
crv-st-zp | MIRAMAR FL CITY-ST-2F
THLE T Dlpelee [ wne [JcChange L) Addition
NAME MINSHALL, BRINTON P NAME
STREET Aoomess 2228 PELHAM AVE STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21213 CITY-ST-7IP
TIE b . O Delete THLE 0 Change [ Adition
NAME - STUART‘,’COE'N_‘ - - T NAME T 7 - - o T -
STREET ADDRESS | 7929 TROPICANNA ST. STREET AUDRESS
cry-s-zp  |MIRAMAR FL CITY-ST-21P
TImE D ] Delete TMLE [ change [ Addition
NAME WANCOWICZ, SANDRA NAME
swacer apvress | 1807 BRIARCLIFF RD STREET ADDRESS
grv-sr-2¢  |BALTIMORE MD 21234 eny-si-zp
TITLE O Detete TIILE [ Change ] Addition:
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the informatjon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officef or dirgictor

af the corpotation ar the receiver or trusteg empowered 1o exe this repert as required by Chapter 617, Florida Statutes; ana that my name appears in Block ‘EO r Bloc

changed, or on an attachment withh an adddgss, with er li . 6

-
SIGNATURE: ,
ANDYYPED OR FRINTED NAME OF SIGHIN Daylime Phone 4




