2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000002831

1. Entity Name

RENAISSANCE VILLAGE ASSOCIATION, INC,

Principal Place of Business

Mailing Address

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90033 021 ****61.25

100 EAST LINTON BLVD 100 EAST LINTON BLVD
SUITE 205 A SUITE 205 A
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
TR S| O TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112008  Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Af;plied For
04-3647587 Not Applicable
Zp Couniry Zip Country 5. Centilicate of Status Desired O gg';esqmggm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, JAMES

100 E LINTON BLVD
SUITE 205 A

DELRAY BEACH, FL 33483

Street Address (P.Q. Box Number is Not Acceptable}

City

FL LZip 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

the obligations ¢f registered agent.

\

ameg0). ©3eion

@Q?RU\ \O, 2005

SIGNATURE
w. Iyped or printed name of registared sgent and litle il applicable.

{MOTE: Registerad Agent signalurg required when rginstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be 3 \ .

AL L e
ake _chetk payable to~

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Y Ftérl_gg‘bgbg{-g?i}!if. of . Stat
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES fo O!;F.ICERS AND Dl'HECTpéS 10
TE DP O Delete TITLE QUi bepe 3 Avan 0 S"[_' @ Change [ Addilion
NAME SUSSBERG, ALLAN HAME 0P € Lidia & w &
STREET ADDRESS | 100 E LINTON BLVD STREET ADDRESS clea S each .P(__ A3V ED
emv-s1-27 | DELRAY BEACH, FL 33483 yd omy-§T. 2 7 Y
THLE ] @ e TE Michat Cag mye F] Change [ Addition
NAME MACKEN, ALLAN NAME '00 £ Liba Slv \V
STREET ADDAESS | 100 E LINTON BLVD STREET ADDRESS
omv-s-ZP | DELRAY BEACH, FL 33483 / o512 Peigay Dracn P~ 33YFD
TITLE DT |'_/|' Delete TILE [ Change (] Addition
NAME CRAWFORD, JASCN HAME . R
STAEET ADDRESS | 100 E LINTON BLVD STREET ADDRESS
Cy-sT.2IP DELRAY BEACH, FL 33483 / CiTy-S1-2IP
TILE D I'fr Delete TITLE [ Change [ Addition
NAME HUSTER, ARTHUR NAME
STREET ADDRESS | 100 E. LINTON BLVD STREET ADDRESS
CIFY-57-71P DELRAY BEACH, FL 33483 CITy-ST-2IF /
e D (1 Delele Tne T aq0e, Parm r D O Change [ Adaition
NAME TAYLOR, PAM NAME e, Linke Q)
STREET ADDRESS | 100 E. LINTON BLVD STREET ADDRESS 19 ’
ov-sze | DELRAY BEACH, FL 33483 .57 Neiesy Beacn FfC A3YRR
TITLE [ petete e {0 ¢change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 2P

12. | hereby cerlity that the information supplied wilh this liling does not qualiy for the exemplions contained in Chapler 118, Florida Stalutes. ¢ further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&@EME
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR

oulos

Daytime Phone ¥




