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2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # N97000003662 " Secretary of State

1. Entity Name
03-26-2004 90039 026 ****61 .25
RENAISSANCE POINTE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Addrass
FRANCIS M. STEWART, CPA. 6939 N. WICKHAM RD JRUJVIYNSG
1617 COOLING AVE MELBOURNE FL 32940

MELBOURNE FL 32935

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
L
Cily & State City & State 4. FEI Number ’ Applied For
59-3476052 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired O $8'75 5dditional
Fee Reguired

6 Name and Address of Current Registered Agent 7. Name and Address of New Flegls!ered Agent

T T T T Nam

STEWART, FRANCIS M C.P.A. " x ri
28939 N. WICKAM RD Street Add ess {P.0. Bax Number is Not Acceptable)

MELBOURNE FL 32940

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and tille it apphcable, (NOTE: Registerad Agent signature requirsd when reinsiating) DATE

FI'LE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 may Be ‘Make: Check Payable 0
Due BV May 1 2004 s Trust Fund Contribution. O Added to Fees Flonda Departrnent Of 'State
KR ~GFFICERS AND DIRECTORS 1. ADOTIONSICHANGES T0 GFFICERS AND DIRECTORS IN 0.
TILE D [ Delete 1ML vDp W Change [ Addition
NAME KAPLAN, SUE NAME
smeer aopress | 511 SHELL COVE DR | e noRess
ary-sr2p  |MELBOURNE FL 32840 - A cyestze
NY " VD D
TILE Delete e {7] Change Addition
- NAEGEL, GHUCK A Josevh Mullings
STReer abDRess [ 370 SHELL COVE DR smeeranoress | 469 Renaissance Qe
CITY-ST-2IP MELBOURNE FL 32940 CITY-87-2IP fml b Dur ne I L 3 ;wq(m
TME VD [ Detete TLE PD (] Chenge (3 Acdition
NAME SHERLIN, HOWARD L NAME
sTREET ADDRESS | 518 RENAISSANCE AVE STREET ADDRESS
CITY-ST- 2P MELBOURNE FL. 32940 CITY-ST-2IP
SD " Additi
THLE Delale TINLE [J Change Addition
e HOWARD, MARIE D ) it oy Ima &rader X

strgeT aobess | 338 RENAISSANCE AVE

sweeraoress | 550 S hedl 00 ve Dr.
arvsiap . |MELBOURNE FL 32940

CIry-5T-2P Mel b our ne FL  3a%4o

TD —
TIE Det e 5] D Change [ Addition
NAE MORRIS, BERNICE C Dete NAME X o

sTheeT agoress | 194 RENAISSANCE AVE STREET ADDRESS q-qq ﬂemi ssqree A ve.

CITY-ST-2P MELBOURNE FL. 32940 CiTY-ST-2P

TITLE "] pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-ST-2IP

12. 1 hereby certity 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 report or supplemental report is rue 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 corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Adesmece, 77 lestes’ A8 Abpy 321 T6L-24 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Mﬂlld e ml)r)f' ’ 5 Date Dayiime Phone #




