FILED
 2008.NOT-FOR-PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name )
TRIANA | OF RENAISSANCE CONDOMINIUM
ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
12601 WESTLINKS DR 12601 WESTLINKS DR 400584 i1
UNIT Y UNIT 7 .
FORT MYERS, FL 33913 FORT MYERS, FL 33913
R ST T I
Suite. Apt. #, stc. Suite, Apt. #, elc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
71-0888444 Nol Applicable
Zip Couniry Zip Country 5. Certilicate of Status Cesiied ] gi';fqgf;:"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SHIELDS, CHRISTOPHER J Y P L = e

1833 HENDRY STREET Sifegl Address {P.0. Box Number is Not Accgptablg)
FORT MYERS, FL 33901 AZM,%M@M

N yees FL [*Z39,-

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent,ﬂs both, in the #fate of Florida, | am familiar with, and aﬁept

the obligations of registw
A~ _ T O Peeddig ~
SIGNATURE S &~

Signalwre, typed o printed name of registerad agenl and titls if appicable {NOTE: Ragisteraa Agaent slunatura ulrnu whan reinstating) DATE
. AN

Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Be < .:Make check payable to -

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees . Florida Department of Stata
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEF&S AND DIRECTCRS IN 100
TITLE PD melele T%( -5, Ao 2e Al &, A/ ] Change /dedifson
e WEIDIG, FRED " G2/ 7R spwi? Terraee 427
STREET ADDRESS | 12631 WESTLINKS DR. #3 STREET ADDRESS / . /- /
CITY-ST-ZIP FORT MYERS, FL 33913 CITY-ST-ZIP L @2 "/ .?.?f/z/
TME VD Xmem md/ A~ S AP CHIL [ Change ﬁl\ddmun
NAME ATKINS, MARIA NAME -

- y Feennor
- STREET ADDRESS - 12631 WESTLINKS DR #3 - - ———  -§ STREET ADDRESS - ?37 // g akad < i —

orv-st-7p | FORT MYERS, FL 33013 sz | Fony IAgers, P22
TILE STD Xnem[e e L g 9 2, and [ Change imdiliun
NAME SIEBERT, PEGGY N / dAA LD o

(| 9752 Frisar Zecance 4 <

STREET ADDRESS | 12631 WESTLINKS DR #3 %A

emv-s-p | FORT MYERS, FL 33913 ST~ L e 7 /971/&: e KL 5252

TIME O pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-St- 29 CITY-ST-2IP

TMLE [ Delete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P y-S1-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efieci as it made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to exacuta this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: _/ (@' 2P LY fMO‘%/—- .7'.20- oF

7" SIGNATURE AND TYPED OR PRINTED WARE GF anafno )FFICER OR DIRECTOR Date Dayums Phone #




