FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-20-2008 90030 024 ****g] .25
DOCUMENT # NG2000005910
1. Entity Name
RENAISSANCE MAINTENANCE ASSCCIATION, INC.
Principal Place of Business Mailing Addrass
2020 CLUBHOUSE DRIVE 2020 CLUBHOUSE DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 500 0 03 5 3
T R W AR O
Suite, Apt. #, elc. Suite, Apl. # elc. 01182008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE} Number Applied For
72-1534385 Not Applicable
Zip Couniry 7Zip Couniry 5. Cerlificate of Status Desired O ?g‘gg‘lﬁ?:;ﬁo,"a'
-  — ~———&.~Name and Address of Current Reglsterad Agent . P D 7._Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Addrass (P.0. Box Number is Not Acceplable)
SUITE 300
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. The above named entity submits this statemani for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or pnnied name of registered agent and title it applicante (NDTE: Aegisisred Agent sigrnature required when reinstating) GATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delala TITLE [ Change [ Addition
NAME LUPER, JOHN NAME
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS
CY-ST-2P SUN CITY CENTER, FL 33573 Ciry-Si1-2IP
THLE vD %te WILE vD [ Change  [ddition

[ SON- AR
NAME n NAME M LUONE KENME—T’H L
STREET ADDRESS | 3828-GHIBHEUSEDRIME STREETADDAESS | { 4 ¢ Ths 'h: NE CREEXR C‘:f'
Crv-STaP | SUN CITY CENTER, FL 33573 CISI-Ar | S9N firy € EMTEA £F£r 33573
TTE STD ‘qDelete WTLE s /7-7 ‘D I Clcange  [&bdition
NAME EFFH=SY A NAME _E
STREET ADDRESS | 2020 CLUBHOWUSE DRIVE SIREET ADDRESS Zooeoéﬂ‘r’ Ngﬁ;’é_m/
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY - ST-2IP 5 [ o) ru E'A & é 235 23
TME [ pelete L [ Chiarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-ST-2p CITY-ST-2IP
TILE O delete TITLE O Change [ Additien
NAME NAME
STREET ADIRESS ) STREET ADDRESS S
Cv-ST-2P o _ CITY-ST-2IP . : -
TILE L U oelete TILE "] change ~ [ Addition
NAME aree NAME : '
STREETADDRESS | - - STREET ADDRESS
CHTY-ST-2IP o CITY-5T-ZIP

42, | hereby certily that the |nformal|0n supplied with ﬂ”llS fllln does not_gualfy for the exemptions cortained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is accurptdand jhat my signature shall have the same legal eflect as if made under oalh; that t am an officer or direclor
of the corporation ar the receivar or irusiee empg Gwerad 9 isBport as requirad by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmg 2 : 2 f

SIGNATURE:

fResS1DENT

TJoMM LLPER. 2008  R3.642 -j4o)

&cﬁmruns aND TYPED OR Pmu'rsurms }J SIGNING OFFICER OR DIRECTOR Dayteme Phone ¥




