. FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O2000001969 04-24-2007 90010 004 ****5] 25
1. Entity Name
TRIANA | OF RENAISSANCE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address QU U ( U Uso
12601 WESTLINKS DR 12601 WESTLINKS DR )
UNIT 7 UNIT 7 ) e T
FORT MYERS, FL 33913 FORT MYERS, FL 33913 s
R e A A YR
Suite, Apl. #, etc. Suite, Apt. #, elc 01152007 Chg’NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appited For
7 71-0888444 Not Applicable
Zip ‘ Country Zip Country 5. Certilicate of Status Dasired [ ?esagesq Addiional
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SHIELDS, CHRISTOPHER J .
1833 HENDRY STREET - Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
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
tha obligations of registerad agent.

SIGNATURE
Signature, yped o printed name af regathred agant and utle if apphecabie, {NOTE: Rag Agant gig required wnan g} DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmaent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE vD [Lerlele TITLE O v [ Changs [ Addition
NAME SHEA, JACK NAME e (AT "
STREET ADDRESS | 12601 WESTLINKS DR, UNIT 7 STREET ADDRESS l JL3 L) gs-mj | €9 0\“
cry-sT-7P | FORT MYERS, FL 33913 CITY-3T-2IP E1 M (S . %q B
T ) [7] Dotz TME %o ) g Change (] Addiion
NAME THRON, DAN NAE Moo AT ns
STREET ADORESS | 12601 WESTLINKS DRIVE, UNIT 7 STREET ADDRESS PesLOCSTUINRES OV =
CITY-ST-ZIP FORT MYERS, FL 33913 CITY-ST-2IP Ao (S -F:( L 3EA R
T STD de L 10 -~ ' i Change  [J Addition
NAME WEIDIG, FRED NAME Pecc { 45 (e Se e e
STREET ADDRESS | 12601 WESTLAKES DR UNIT 7 STREET ADDRESS =Y u_’)c_g'ﬂ_] ns a‘ 3
omy-s1-2p | FORT MYERS, FL 33913 GITY-ST-2IP ﬁ'r uers S 35N %
TiLe 7 Delete L ~ ) (JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2tP CITY-ST-21P
TiLe O derete TM.E [ change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment an agdress, with all other like empowered.

SIGNATURE: oo k& 29907  239-4)5-8525

NAME OF SIGNING OFFIGER DR DIRECTOR Date Daytme Phone #

SIGNATURE ANDKYPE OF R




