FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23.19990 8§ . 00 am g
CORPORATION Katherine Harris S > §
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90072 039 ****70.00
DOCUMENT # N98000003327
1. Corporation Name
SOUTH PUTNAM RENAISSANCE, INC- Oy g e
19saf 00072 % T *
Principat Place of Business Mailing Address
228 SO. SUMMIT ST, 228 S0O. SUMMIT ST.
LR R
2. Principal Place of Business 2a. Malling Address 3. Data Incorporated ora;alife:d -
21] 28] PO_Box 832 06/08/1998
Suite, Apt. #. atc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22] 27] 59-3520908 Not Applicable
City & State City & State ] o $8.75 Additional
5. ‘
ZI El Crescent City, FL Certifcate of Status Des:ra_r.t = Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;4_] |—2_.';| E] 32112 m U,S8,A, Trust Fund Contribution o Added to Fees
9. Name and Address of Cuirent Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
HAIRE, KELVIN 82| Street Address (P.O. Box Number is Not Acceptable)
228 SO. SUMMIT ST.
CRESCENT FL 32112 8
84| City FL 85| Zip Code
11 Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named ration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aul egfby the on's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flopda. tes.
SIGNATURE _KETLVIN HATRE , 1/11/99 —_
Signature, typed or pnntad name of registared agani and tite if applicable. . required when ret DATE o0
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [ DELETE 14 TILE Secretary JChange X Addition | *~
NAVE SINGLETON, RAYMOND 128AME HAIRE, TERRY 5
sreeTADDRESS | RT.3 BOX 146 1ASTREETADDRESS| 228 SO SUMMIT ST. o
crv-st.ze | CRESCENT CITY FL 32112 - 14 CITY. ST-ZP CRESCENT CITY, FL 32112 - %
TME D DELETE 21TME TREASURER [JChange  ]X] Addition
NAE GLENN, DIANE 22NN TONER, DONNA
sreersoncess) STAR ROUTE 1 BOX 80 23sTREETADORESS | 29 () PALMETTO AVE.
crv-st-ze | CRESCENT CITY FL 32112 2.40HTY-SF 2P CRESCENT CITY. FL 32112
TMLE D [J DELETE I4TME PRESTDENT v []Change  [] Addition
NAE HAIRE, KELVIN 3ZNANE TONER, EDWARD C.
stReeT ADORESS| 228 SO. SUMMIT ST. AISTREETADORESS | 51 0" PALMETTO AVE.
orv-stze__ | CRESENT CITY FL 32112 34.CITY-5T-2IP CRESCENT CITY, FL. 32112
TLE D ] DELETE 4ATME VICE PRESI DEN’i‘ [QChange ] Addition
NAME TONER, EDWARD 4 2NAE HATIRE, KELVIN
err.st-zp | CRESENT CITY FL 32112 44 OTY-ST-ZP Crescent City, FL 32112
TITLE [J DELETE 54TLE j Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8T-2IP 54 CITY-8T-2P 7
TIMLE [] DELETE §1TME [OcChange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY- 5T 2P 84 CITY-ST-2P .

14, hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corporatigaof theprecaiver or trustge ginpowered to execute this rapott as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed ant with’ag address, With all other like empowered.

SIGNATURE: A lGNB A UIRED  xelvin Haire 1/11/99 904-698-284.

Dats Daytime Phone #




