FILE NOW: FILING FEE IS $61.25 FILED

THOMPROTY Y R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATICNS S e Cl'et ary Of St ate

DOCUMENT # N97000003662 (0)
R AR A

1. Corperation Name

RENAISSANCE POINTE HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Adcress
400 ST. ANDREWS BLVD. 400 ST. ANDREWS BLVD. 3. Date Incorporated or Qualified
MELBOURNE FL 32940 MELBOURNE FL 32940 06/25/1997
4. FE! Number Applied For
59-3476052 Not Applicable
2. Principal Place of Business 22. Mailng Address 5. Certificate of Status Desired [} $8.75 Acditional
;‘ Ea Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
| 22] 27] Trust Fund Contribution [ Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23] |28] [Fyes [dno
Zip Country Zp Country 8. This corparation owes or has paid the current vear Intangible
m E} El ;Ef Personal Property Tax due Jung 30. Cves Elno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FALLACE, JAMES H 82] Street Address (P.O. Box Number is Not Acceptable)
1900 SOUTH HICKORY STREET
MELBOURNE FL 32901 &3
84| City FL |35| Zip Cede

11. Pursuant to the provisions of Sections 817.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Slgnatura, fyped or printed nama of ragistered agant and lite i applicable. (MNOTE: Reglstered Agent signatura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
THLE E1 DELETE 1.1 TITLE DP [ Change Addition
AN 1.2 NAME Haley, John D.
STREET ADDRESS usmerooeess | 400 St. Andrews Blvd.
GITY-§T-2IP 1.4 CITY-ST-2IP Melbourn=. FL
TIE L] DELETE 21 TILE DV [ Change Addition
HAME 2.2 NAME Haley, Myra K.
STREET ADDRESS 23S AORESS | 400 St. Andrews Blvd.
CITY-ST-ZIP 2ACTY-5T-ZP | Mo hntivtna T
TILE L1 oeELerE 31TTLE DTS ... ._ ? ] Change Addition
e szwe Tifft, Jo
STREET ADDRESS I3STREETADDRESS | L)) St Andrews Blvd
GITY-ST-2IF BACTY-ST- 2P | Mo T Tomatgems o T *
TITLE [_I DELETE 41 TIE TETEEEREERE, AL {JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST- 2P 4.4 CITY-GF-2IP
TIVLE ] DELETE 5.1 TLE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-51-ZIP 5.4 CITY-ST-2IP
TITLE [ ] pELeTe 6.1 TWTLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY - ST=2IP

14. | hereby certily that the Information supplied with this filing does nat qualify for the exemﬁtion stated In Section 112.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual repor of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diraclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i URE REQUARTLLH iefop  wor-232v2r0

CR2E037 (10/97)



