2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N02000001869
TRIANA | OF RENAISSANCE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

05-02-2006 90428 039 ****6] .25

Principal Place of Business Mailing Address
12607 WESTLINKS DR 12601 WESTLINKS DR
UNIT 7 UNIT 7

FORT MYERS, FL 33913 FORT MYERS, FL 33913

DO NOT WRITE IN THIS SPACE

T T

01052006 WNo Chp-NP CR2E037 {11/05)
4. FEI Number Applied For
71-0888444 Not Applicable
- ) $8.75 Additional
8. Certilicate of Status Desiced (] Foe Required

8. Name and Addressa of Current Registerod Agant

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
FORT MYERS, FL 33201

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement 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
., fyped or printed name o regmeterad agent and T 1 appicatie. {NCTE: Agert ey racured when DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2006 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS
TLE vD
NAME SHEA, JACK
STREETADDRESS | 12601 WESTLINKS DR, UNIT 7
Crry-57-2P FORT MYERS, FL 33913
me BT P CHAnGE
NAME THRON,
STREET ADDRESS | 12601 WESTLINKS DRIVE, UNIT 7
CITY-ST-7IP FORT MYERS, FL 33913
TIE PO— DELETE
NAME P -
STREET ADDRESS ~UNT 7
5120 , DO NOT WRITE
Tme %ll f ADPD

7LL)Q;QL
STREET ADORESS (jéf:il '“ks iy 0(\1‘1!1
G- SF-2° Weeos < 8361

e ‘kl
RAME

STREET ADORESS
CY-SI-aF

TILE

RAME

STREET ADDRESS
CiTY-57-2P

IN THIS SPACE

12. | hereby certily that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed. or on an attathment wa ddress, with all other like empowered.
]
SIGNATURE: _.Z;zmgg %
BIGMATURE AND TYPED OR AME DF SIGMING OFFICER OF DIRECTOR

(~F- 0k 239 76& - ApFE

D Daytrme Phone #




