FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22.1999 8:00 am
CORPORATION Katherine Harrls ’ °
ANNUAL REPORT _ Secretary of Gts Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90045 031 ****51.25
DOCUMENT # N97000003662
1. Corporation Name
RENAISSANCE POINTE HOMEOWNERS ASSOCIATION, INC. voreo s Tuws - 31
. v
Principal Place of Business Mailing Address . .
s S L AT
MELBOURNE FL 32940 MELBOURNE FL 32940 ' |
2. Principal Place of Business 2a. Mailing Address 3. t‘!:Et/ezln,|:¢1)r§p§rated or Qualifed - — -~ -
o 2] 5/1997
Suite, Apt. #, etc. Suite, Apt. #, alc. 4. FSI-g;mbsr > Applied For
22| [27] 58-347605 Not Applicable
) City & State m City & State 5. Certifcate of Status Desired [ ‘ $8F;795R::L::t;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m E‘ E;l W Trust Fund Contribution = Added to Fees
9. Name and Address of Cusrent Regi ed Agent 10. Name and Address of New Registerad Agent
81| Name .
FALLACE, JAMES H 82| Street Address (P.O. Box Number s Not Acceptable)
1900 SOUTH HICKORY STREET y
MELBOURNE FL 32901 83
84| City FL _ 85| Zip Code

SIGNATURE

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accépt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typed or printed name of registered agent and titte if applicable. (NOTE: Registared Agent signaturs requirad when reinstating) " DATE :
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 12
TILE DP [ DELETE 11 TME . -[OChange  [] Addition
NAME HALEY, JOHN D. 12 NAME
streeT anoress| 400 ST. ANDREWS BLVD. 13 STREET ADDRESS
arvsrze | MELBOURNE FL 14 CITY-ST-2IP ,
TLE v [J DELETE 21TME [OcChange [ Adition
NAME HALEY, NYRA K. 22 NAME
streeTaDDREss| 400 ST. ANDREWS BLVD. 23 STREET ADDRESS —
CITY-5T-2IP MELBOURNE FL 2.4 CITY-57-ZP :
Tme STD BIOELETE 31TMLE ClcChange [ Addition
NAME TIFFT, JO 32 NAME
streer aooress| 400 ST. ANDREWS BLVD 33 STREET ADDRESS
cmv-st-ze | MELBOURNE FL 34, CITY-ST-2P
TITLE STD £ DELETE 4ATME STD Cchange X YAddition
NAME Shepard, Kellie 4, ZNAVE Shepard, Kellie '
§TREET ADORESS 400 St. Andrews Blwvd. sssmeeraoress | 400 St. Andrews Blvd.
CnY-ST-2P Melbourne, FL 32940 44CITY-ST.2P Melbourne, FIL 32940
TIMLE [] DELETE 51TME B [] Change [ Addtion
NAME 9.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-$T-2P
TIMLE [] DELETE 6.1 TTTLE [OChangs ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 54.0ITY-5T-2P

141 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowsred.

{JRE REQUIRERnuary 11,

SIGNATURE:

407 242-6210

i
8

CR2E037 (11/98)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
U oY IT—~ 1 ~ x>

1999

Daytime Phone #



