-FOR-PRO RPORATION FILED
2008 N NUAL REPORT Jan 11, 2008 8:00 am

DOCUMENT # N93000004008 Secretary of State
1. Entity Name 01-11-2008 90074 017 ****g].25
RENAISSANCE CONDOMINIUM ASSOCIATION OF
SARASOTA, INC.
Principal Piace of Business Mailing Address -
378 GOLDEN GATE POINT DRIVE 378 GOLDEN GATE POINT DRIVE Q\)“U bt
#7 #7 :
SARASOTA, FL 34236  US SARASOTA, FL 34236 US
T [ RO

Suite, Apt. #, etc. Suite, Apt. 4, elc. 01032008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FElI Number Apphed For

65‘04 3% 3B\ Applicabte
Zie Country Zip Country 5. Certificate of Stalus Desired O gg'ggn';?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name - - e A
ANTUNES, CATHY
378 GOLDEN GATE POINT DRIVE Street Address (P.C. Box Number is Not Acceptable)
#2
SARASOTA, FL 34236
. City F L Zip Code

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

SIGNATURE
Signaltre, typed o prinied name of registeded agent and We il applicabée. (NOTE: Registared Agent signalure required when renslaling) DATE
R L
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMayBe | +: "Make check payable to., -
Due by May 1, 2008 Trust Fund Contibution. Added to Fees . Fl!o‘ri‘da l_)_eﬂpa__rtrrgqgt o_f State
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TINLE DP O pelete TILE [ Change [ Addition
NAME MCCALLUM, DALE NAME
STREETADCRESS | 378 GOLDEN GATE POINT DR STREET ADDRESS
CITY-S1-2IP SARASOQOTA, FL 34236 CITY-ST-2P
TILE Dv [ pelere e [ cnange [ Addition
NAME PERRY, LOIS NAME
STREET ADDRESS | 378 GOLDEN GATE POINT DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2IP
me __ _|DT___  __ _ [ Dealete. _Q_une o [ .Change ] Addition
NAME ANTUNES, JOSE HAME
STREET ADDRESS | 378 GOLDEN GATE POINT DRIVE STREET ADDRESS
CITY-S1-ZP SARASQTA, FLL 34236 CITY-5T-2IP
TLE O Delete TITLE [ chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZP CiTY-ST-2IP
TITLE [ oelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP e CITY-$T-21P

12. | hereby cenify that the informatign suppifed with\this iiling does not qualify for the exemptj ntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmentaf report isYrue and accurate and thit my sig shall have Lhe same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver|or ruftee empoyvered 1o execute this rerfrt Quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pddress, yith all other like empow,
SIGNATURE: __~. (1427 (q”f B 6 (033

SIGNATURE AND TYPEE-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




