2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | May 22, 2006 8:00 am

DOCUMENT # N04000011445 Secretary of State
1. Enlity Name
TRIANA IV OF RENAISSANCE CONDOMINIUM 05-22-2006 90042 041 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
12607 WESTUNKS DRIVE #7 12601 WESTLINKS DRIVE #7
FORT MYERS, FL 33913 FORT MYERS, FL 33913
) _ 01052006 No Chg-NP CR2E03T (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied For
34-2032632 Not Applicable
8. Certificate of Stalus Desired O ?g';’?qyr::bnﬂ

6. Name and Address of Curront Registered Agent

s cmsroen DO NOT WRITE
FORT MYERS, FL 333801 IN TH'S SPACE

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

SIGNATUHE
@, typed of prmad name of regesteved] agerd end 2k f spplcalie. ¢NIOTE: Rogrsterad AQert sgramies requared when renstatng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBa
Duc by May 1, 2006 Trust Fund Contribution. O  Added1oFees
10. OFFICERS AND DIRECTORS
TLE £
NAME PERSISHH-LI-ANHTONY

STREET ADORESS | 1966+ WESTLINKS DRIVEFT
o5 | FORT-MYERS-FR9TT

TITLE v

NAME SHEA, JACK

STREETADIFESS | 12601 WESTLINKS DRIVE 87
cay.s1-ap FORT MYERS, FL 33913

e &F 41 /
e THRON, DAN

STREET ADDRESS DRIVE &7
s | 2o wesTunes oy DO NOT WRITE

RILE

NAME

STREET AGDRESS
CITY-ST-2IP

TE Y '

B b IN THIS SPACE
STREET ABDAESS - 1 T-H=

gﬂ“;%:t%ﬁs@ N

nmE

F
STREET ADDRESS
ciy-s1-2P

12. ! hereby cerlify that the information suppliec with shis filing does not qualily lor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ot direclor
of the corporation or the rece\ijtee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block +1 if

t with

changed, or on an attachmen :ldressé with all othy empowered.
Ol % (= 9=ok  235-760-3F1F
AMD TYPED E OF OFFICER OR DIRECTOR Date Dytme Fhona &

SIGNATURE:




