s,

FILE NOW: FILING FEE IS $61.25 FILED

g T

R i,

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary ol State S e Cretary Of State

DIVISION OF CORPORATICNS

DOCUMENT # N45405 (0)

1, Corporation Name

RENAISSANCGE VILLAGE, INC.

RSN MR FEr

Principal Place of Business Maliling Address
P.O. BOX 4746 P.Q. BOX 4746
BOYNTON BEACH FL 33424 BOYNTON BEAGH FL 334244746
us us
3. Date Incorgoraled or Qualified 3a. Date of Last Repon
09/30/1991 08/12/1996
2. Principal Piace of Businass 2a. Mailing Address 4. FE! Number Applied For
. 2] 650298299 Not Applicatie
{ Sulte, Apt. #, etc, Suite, Apt. #, elc. :
:l o P 5. Cerlificate of Status Desired [ $3.75 Adc!iuonal
v 122 }7[ Fee Required
~ City & State City & State 6. Election Campaign Financing $5,00 May Be
El ?sl Trust Fund Contribution Added 10 Feas
L Zip | _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
g ;] 25-| -2—9| E] Floritia Statutes [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81] Name
FHS CORPORATE SERWCES. INC. 82| Strest Address {P.Q. Box Number is Not Acceplable)
11780 U.S. HIGHWAY #1, SUITE 300
NORTH PALM BEACH FL 33408 L
84 City FL ]ssl Zip Code

11. Pureuant to the provisions of Soclions 617,0502 and 617.1508, Florida Statules, the above-namead corporation submits this $talement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | herey accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section £17.0503, Florida Statules.

SIGNATURE
Signatued, yped of prinled name of rogisterad agenl and litle if apphicatlo {NOTE" Regisiered Agenl signalure raquirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE OP [ DeLETE 1TITLE T Change LT Addition
NAME ARMBRUST, REV LEQ F. 1.2 NAME
seeer aporess | 440 ROYAL PALM WAY/ STE. 100 1.3 STREET ADDRESS
| oy-st-ae PALM BEACH FL 33480 14 CITY-51- 7
SR ov T oecee 21 TILE [T thange  TJ Adsition
NAME FLEMING, JOSEPH M. 22 NAME
smeeraooress | 440 ROYAL PALM WAY 23 STREET ADDRESS
CiY-$T-2F PALM BEACH FL 2.4 011Y-5T-2IP
TALE . D5T [T pecEte 31 TItE [T change T Addition
NAME MATHIS, JOKN H 1.2 NAME
smeeraporess | 990 BRIARWOOD DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P HAVERHILL FL 33417 34 CITY- ST- 2P
FILE S [J ORLETE 41TNLE [ Jchange [T Addition
[ 3 TASINI, OREN § 4.2 NAME
sraeerapoRess | 11780 US HIGHWAY ONE 43 STREET ADDRESS
CiTy.81-29 NORTH PALM BEACH FL 33408 LA CITY-5T-2(P
TITLE [T beeete 51TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-ST- 7P
TILE [T DELETE 61 TTLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DITY-ST- 2P ‘ 6.4 CITY - §1-2IP
14, | do hereby certify thal the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)()), Floricda Statutes. | further certify that the

NONPROFIT , y?‘ ‘ FLORIDA DEPARTMENT OF STATE A‘pl’ 2 5 1 9 9 7 8 O O dm

CR2E037 (9/96)

information indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am &n officer or director of the corporation or the receiver or lrustee empowered 10 execuls thig reporl as requnedbg Chapter 617, Flgrida Statutes; and that my name

AT e I - o

appears in Block 12 or Block 13 if changed. or on an attachment with an address, Oren Ta S;ﬂl S() (}{,—ga/j
o Vo A TR ot B T T P S (U B A S S



