.PROFIT CORPORATION
-/20g, UAL REPORT (AR} FILED

DOCUNENT # N87000003662 Mar 02, 2007 8:00 am
N9
1 iy o Secretary of State
~i
RENASSANCE POINTE HOMEOWNERS ASSOCIATION, 03-02-2007 90024 009 ****61.25
INC.
Principat Place of Busingss Mailing Address
FRANCIS M. STEWART, CPA. 6939 N. WICKHAM RD
G O0HNGAYE— MELBOURNE FL 32940
R LT
2, Principal Place of Business - No P.O. Box # 3, Mailing Addross
Sutle, Apl. 4, clc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & Stale 4. FE Number Applied For
59-3476052 Not Applicabia
Zp Country e Country 5. Cerlilicate of Slalus Dosired O gg.g?ql.:?:;liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, FRANCIS M C.P.A. Steol Addiess (F.O. Box Nuiber is Nol Acceptabie)
6939 N. WICKAM RD
MELBOURNE FL 32940
City FL Zip Code

8. The above named onlity submits this slatoment for the purpose of changing ils registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the cbdigations of rogistered agent.

SIGNATURE
Signature, yoed or pRnlee name of registered agent and Bhie i apphcable, INOTE fegisterga Aganl situilicg requre when reirsiatig) DAlE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
Due By May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
e T X beicie i T/Do . Clchange  [EtAddision
naan YOUNG, JiM A perniee Morcs
SINETADDRESS | 517 WILLIS WAY SINCTANDRESS | op g Kermonss@nte F} v,
ey sl AP | MELBOURNE FL 32540 Giv st A Med bpuvne FL  3294C
it VD O pelete ni O Change [ Addition
NAME DiLL, DAVID NAMI
SIRELANDRESS | 558 RENAISSANCE AVE SINEET ADDRE 55
CIy 81 Z1P MELBOURNE FL 32949 chy st 7w
it PD [KDcle[e THIE /D ) O change  [eRadition
HAML HOWARD, MARIE D NAMI Susdnne Sherlin
SIELTANDRISS 1 338 RENAISSANCE AVE SIHEL L ADGRESS 515 feha;.‘.-s A nce- "}-Je_,
GlY S1-7IP MELBOURNE FL 32940 CIY S1 AP mbl bD uyhe FL 3‘1?q9
e 5 X eteie it ’ [IChange  [E-Andilion
NAML SOLLEY, GALE NAMI
SIRTET ADDRESS 361 SHELL COVE DR SINEC ADDRESS
ClyY-si- 4P MELBOURNE FL 32940 CIY 81 2P
T1LE D/.5 [ Delete nu :D ‘{ I. (ﬂ’ rade v {7 Change  [adilion
HAME PRELLER, CANDACE NAML i ma . C se. r
STHET ADDAISS | 508 RENAISSANCE AVE SIRFEIADDRESS | 5570 Sheli o
GIIY-S1- 2P MELBOURNE FL 22940 ClY SI-2IP m&]bo “rn 6’: FL 39:140
e 1 Delele TILE [ Change [ Acdition
NAME NAM!
SIRLET ADDRESS SIREET ADDRE 8%
CIIY-$1-4P CIiY s1-7IP

12. | hereby certify that the information supptied with this filing does nol quality for the exemplions contained in Section 119, Florida Slatutes. | further cerlify thal Lhe information
indicated on this roport or supplemental report is true and accurate and Lhat my signatura shall have the same legal eflecl as if made under oath; that | am an officer or director
ol tho corporation of the receiver or rustee empowered to execule this repori as required by Chapter 617, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmont with an address, with all other like empowcred.

SIGNATURE: MWW Bernjee Motris j-2b-01 32.1- 1S -244#

SIGNATURE AND TYF_E,D,Séﬁ PRINTED NAME_OF SIGNING OFFICER DR DIHECTbﬂ Date Dayrrrs Prane »




