2¢28 MOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000011445

1. Entity Name

TRIANA IV OF RENAISSANCE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
12607 WESTLINKS DRIVE #7
FORT MYERS, FL 33913

Maiting Acdress
126071 WESTLINKS DRIVE #7
FORT MYERS, FL 33913

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

01172008

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90028 004 ****6]1 .25

T B

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEi Number Applied For
34-2032632 Not Applicable
Zip Country Zip Country

§. Caertificate of Status Desired

0 $8.75 additional

Foe Required

6. Name and Address of Current Registered Agent

T.

Name and Address of New Registered Agant

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
FORT MYERS, FL 33801

ity

Name .
Fo, i ZS S es O
Street Address (P.Q. Bpx Number is Not Acceptable) .
M&&@w
rd

£ SE

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signatume, typed of printed name of registared apent and tite if appicable.

(NOTE: Regimtered Agent signalure requirad when reinstating)

OATE

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

‘ Wﬂ,ké chieck payable to 7~
+Florida Departmient of State -~ |
. g ¥, - PR

ok

ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS ., 11.

TITLE PD elete TITLE Pb [ Change %ddilion
NAME WEIDIG, FRED NAME hle

STREET ADDRESS | 12631 WESTLINKS DR #3 SIBEELABBRESS | (0 2 Tihaa TErace =

crv-si.zp | FORT MYERS, FL 33913 ) CITY-ST-2P - Moy V. 23915

TITLE VPD ﬁ Delete TME VHD ! ' [ Change T?Qddilion
NAME ATKINS, MARIA NAME Mane L E bt

STREET ADDRESS | 12631 WESTLINKS DR #3 STREET ADDRESS BR- ‘Tﬂf'a "t rz‘ra e #HY

oTv-sT-zp | FORT MYERS, FL 33913 ) avsize | BRShioeps L 33713 .

e STD X verete e SECRL ﬂ?/?y/ T/oEASHLESZ OJ Change ?{ddition
NAME SIEBERT, PEGGY NAME mariiys Bru f“"""/z-m Ju—

STREET ADDAESS | 12631 WESTLINKS DR #3 STREET AODRESS | 95 ¢/ vk TEKR

orv-si-ze | FORT MYERS, FL 33913 avste | B pMyees  Fr. 392

TITLE [ Delete TILE ’ [ change 3 Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CTY-5T-2

TE [ pelete TME [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2P CITY-51-2IP

e [ pelete TMLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
ered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

of the corporation or the receivers or irustee em,
changed, or on an attachment with an ad

_SIGNATURE:

Jred)

I -23-0%

(3 (4)—651(5"00

. SIGNATURE Aﬂm Of PRINTED NAME CF. SIGNING OFFICER OR DIRECTOR -

. ——— —DaW Daryline Fhvane #




