2004 FOR PROFIT CORPORATION FILED

e

ANNUAL REPORT Mar 16, 2004 8:00 am

DOCUMENT # H32416 Secretary of State
"4 Engity Name
RENCLAVE CORP. 03-16-2004 90033 034 ***150.00
Principat Ptace of Business Mailing Address
307 CLEMATIS STREET., #3000 3071 CLEMATIS STREET., #3000 : ; ;
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL'33401  US , 94030017
= R0 AU AN
Suite, Apt. #, efc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
§59-2490969 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-:fq S:’:;“f’"aj
8. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agant

- - e | Name ez p— - ——

GSCHWEND, RALF

301 CLEMATIS STREET., #3000 Street Address (P.O. Box Nurnber is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

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

SIGNATURE
Sigraturs, typad or printed name of registerad agent and tiie if applicable. {NOTE: Registarad Ageni signature required when reinstzbng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {3  Addedto Feea
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 okl TITLE (3 change [ Adaition
NAME GSCHWEND, RALF NAME
STREET ADDRESS | 301 CLEMATIS STREET., #3000 STREET ADDRESS
CeTY-ST-2IP WEST PALM BEACH, FL 33401 CITY-5T-21P
TME - B2 belete mE Ol Change L3 Addition
NAME GORE FLIZABRTH-&- NAME
STREETADDAESS | 3QCLEMATIS STSel 3000 STREET ADDRESS
CY-55-7P  |SAWESTPACNMBEACH F—aH0t CTy-S1-27IP .
TILE [ peieta TILE O change [ Addition
NAME e [aliotidstadtn] e — o it e ot LT .-NiME__‘d . - . -
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2P cITY-St-21p .
e O Delete TILE T - : Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
€ITY-§T-2IP CITY -5T-ZIP
TITLE O pelate TME O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5t-21p CIY-ST-2I7
TIRE 3 Deketn TIRLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualilfy for the exemption stated in Section 119.07&3)“), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that ry signatkore shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiity an address, with all other like empowered.

SIGNATURE: M %ﬂf

snﬂﬁ?trlnn TYPED OR PRINTED NAME OF SIGING OFFIGER OR DIRECTOR Do Daytime Pone #

/




