FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19. 2001 8:00 am
DOCUMENT # NOOOOOO06896 Secretary of State

1. Entity Name
06-19-2001 90011 030 ****5]1 .25
THE RENAISSANCE OF SARASOTA MASTER ASSOCIATION, /
Principal Place of Business Mailing Address u
511 BAY STREET 511 BAY STREET A ToTTRER
SUTTE 309 SUITE 309
TAMPA FL 32606 TAMPA FL 33606
s e AT A
/4320 Glympwton KoAp
Suite, Apt. #, stc.: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State ity & State 4. FE| Number Applied For
&Lam fus @4’ £7-3707239 Mot Applicable
Zp Country le(? /qo 6 szt? 5‘ 4 8. Certificate of Stalus Desired O gsae'gil’;?:éﬁma'
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent- |
o - B Name

Street Address (P.O. Box Number is Mot Acceptable)

ICARD, MERRILL, CULLIS, ET. AL.

ATTN: WILLIAM W. MERRILL, I
2033 MAIN STREET - SUITE 600

SARASOTA FL 34237 o FL | %o
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the state of Florida,
SIGNATURE
Slignatura, typed or printed nama ot registerad agent and litle it applicable. (NOTE: Registered Agent signature requires when rainstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State f
10. OFFICERS AND DIRECTCQRS i 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [ change [ Addition
NAME J. CHRISTOPHER COBBS: NAME
STREET ADDRESS | 3445 PEACKTREE ROAD #250 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30326 CITY-ST-2IP
TE PD CF Delets TTLE O change [ Addition
NAME W. WADE PICKARD NAME
STREET ADORESS | 541 BAY STREET #309 STREET ADDRESS
CITY-$T-21P TAMPA FL-33608 CITY-ST-2IP ; e
TE VvsD O Delete TILE O Change [ Addition
NAME BRINEGAR, AMANDA $§ NAME
STREETADDRESS | 511 BAY STREET #309 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33606 CiTY-ST-2IP
TILE T O Detete THLE [ Change [ Addition
HAME REIS, TERRY - NAME
STREET ADDRESS |5 H-BAY-STREEF-#309- swesTnness | 4 Fo  pWyanmren RoRD
on-sT-ze | TAMPA-FE-33806— CITY-ST-2P Coramgus, Gh 1906
TIMLE 1 Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
R L eRE L Y chol (/3222304
SIGNATURE:(_ {2 R5ed Rrecariecriblileesy . REIS /290 20é/P22-23(

CR2E037 (10/00)

-

a

-

=




