2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N04000000549
TRIANA Il OF RENAISSANCE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

05-02-2006 90428 038 ****51.25

Principal Place of Business
12601 WESTLINKS DRIVE #7
FT MYERS, FL 33913

Mailing Address
12607 WESTLINKS DRIVE #7
FT MYERS, FL 33913

TURTIRERCR ORIV

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apl. #, etc. 01062008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appiied For
.—31.{.‘,&05 2[,50 Not Applicable
Zi Count Zi ith
P uniry " Country 5. Certificate of Status Desired 0 $8.75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
FT MYERS, FL. 33901

Street Address {P.Q. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registared agent.

SIGNATURE

Slgralure, typed or printad name of registerad agent and title d applicabls.

(NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TIME VD [ pelete TITLE [ change [ Addition
NAME SHEA, JACK NAME

STREET ADORESS | 12601 W LINKS DR #7 STREET ADDRESS

CITY- 5. 7P FT MYERS, FL 33913 Cmy-ST-2IP ,

TITLE S¥Or 1 Delete TiiLE = V Iﬂ’ﬁlange 7 Addition
NAME THRON, DON HAME

STREET ADDRESS | 12601 W LINKS DR #7 STREET ADDRESS

cay-s1-2p FT MYERS, FL 33913 CITY-ST- 2P .
TILE B 7 Delete TTLE Fe1 % CJchange [ Adeition
NAME PERSTCHILLT, ANTHORY NAME e UJe:Q\: :

STREET ADDRESS | 12081-WESTLINKS DRIVE #7 STREET ADDRESS @ﬁg me,\ = /0

omv-st2p | FTMVERS, FL 33913 CITY-5T-2P _qu wers < } \‘g 2913

TITLE O petete THLE ‘it\J [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2Ip

TILE [ Delete TILE [JChange ] Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

GITY-S1-21P oITY-ST- 7P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained 'n Chapter 118, Florida Statutes. 1 further certify that tha information

indicated on this report or supplem ort is true and accurgla, and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru mpo%ﬁred tg exgffute this#Pport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angid Es. wi alréer e

SIGNATURE:

/~of-06 Zya -76 V-2 iy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytime Phone




