FILED

Apr 30, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-30-2008 90170 049 ****41 25
DOCUMENT # N0O7000002648
1. Entty Name
TOWNHOMES AT RENAR RIVER PLACE HOMEOWNERS
ASSOCIATION, INC. oy
Principal Place of Business Mailing Address . 6 003 27 7 G
3731 NE PINEAPPLE AVE 3731 NE PINEAPPLE AVE ) . ’
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
I R SO
Suite, Apt. #, elc, Suile, Apl. #, etc. 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. EEI Number Applied For
20- Ly 1015 Not Applicable
%p Country Zie Country 5. Certificate of Status Desired O ?g}.ggﬁi:;lional
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FOX, M. LANNING
3473 S.E. WILLOUGHBY BLVD Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34954
City FL ‘ Zip Code

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

SIGNATURE
Signalure. lyped or prried name of registersd agent and Lk ¢ appcable {NOTE: Regisierad Agent signaturg required when resisialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be *  Make check payable to
Due by May 1, 2008 Trust Funa Contribution. O Addad 1o Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DST T Delete TITLE [ change [ Addition
NAME DOSS, RENEE M HAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE STREET ADDRESS
CIFY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST-2P
TITLE DP O Detete TITLE ) Cnange [} Addition
NAME DOSS, ARDEN JR NAME
STREET ADORESS | 3731 NE PINEAPPLE AVE STREET ADORESS
CITY-SI-ZIP JENSEN BEACH, FL 34857 CIFY-ST-ZIP
TILE D O] Gelete TINLE O Change [T Addition
NAME ROWE, RHONDA NAME
STAEET ADDRESS | 3731 NE PINEAPPLE AVE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 ciry-S1-21p
TITLE [ Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
THLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-ZiP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1.2P

12. | hereby ceriify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this raport or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyey or trustes empowerad to exacute this repest as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenf w Gred.

SIGNATURE: “h da S8, e/ #fos  772- L92- 7800

RECTOR Dale Daytime Phone #

o~
H . i s



