2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2007 8:00 am

Secretary of State

DOCUMENT # N29711

1. Entity Name

RENAISSANCE SQUARE OFFICE PARK ASSCCIATION,

INC.

05-15-2007 90009 025 ****6] 25

Principal Place of Business

C/0 STEPHEN C. O'CONNELL JR.
1357 E. TENNESSEE STREET
TALLAHASSEE, FL 32308

Mailing Address

/0 STEPHEN €. O'CONNELL JR.
1351 E. TENNESSEE STREET
TALLAHASSEE, FL 32308

EVeas~ - -

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

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elC.

02122007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
o | Gounry B | Conw 5. Certificale of Status Desired [ Eg-;’_iﬁg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstoered Agent
Name
Q'CONNELL, STEPHEN C. JR.
1351 E. TENNESSEE STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Coda

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

the abligations of registered agent.

SIGNATURE
[T . _S\gnnlure, typed or prnted name of registered agent and tiig f applcable. (NCTE: Registered Agent s.igna(ure required when reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to :

* Due by May 1, 2007 . Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1(j
TTLE PD O celete TITLE [ change [ Addition
NAME Q'CONNELL, STEPHEN C.JR. NAME
STREET ADORESS | 1351 E.TENNESSEE STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL CITY-ST- 2P
TITLE STD 1 Dalste TITLE [ Change  [] Addilion
NAME GOSS, TRAVIS NAME
STREET ADCRESS | 1335 E. TENNESSEE STREET STREET ADDRESS
CITY-ST-219 TALLAHASSEE, FL CITY-ST-2IP
LE D O oelete TILE Ochange 3 Addition
NAME LINDSEY, WM. SCOTT NAME
STREET ADDRESS | 1343 E.TENNESSEE STREET STREET ADDRESS
CITY-51-2IP TALLAHASSEE, FL CIIY-5T-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
mE ] oelere TITLE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y-Sl 2P
TILE O pelete me {Jchange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDAESS N
CITY-ST-ZIP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha corporalion or the receiver or trustee empowered o exacuta this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE:

(70

1§- §74e

[GNATYHIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_Jsv- 4
Date Daytme Phone #




