SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE o . ‘
CORPORATION Sandra B. Mortnam T
ANNUAL REPORT ' o

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # PQ5000009326 (6)
RENAISSANCE HOMES OF PINELLAS, INC.

m

FL |85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0602 and 6071508, Florida Sialules, the abave -namead corporation subniits this statement for the purpose of changing its regstered N
office or regislered agent, or both, in the State of Flonda Such change was authorized by the carporation’s board of deactors | hereby ancepl the appaintirent as registened
agent | ar familiar wilh, and accept the obligations of, Section 807.0505, Flonda Stalutes

Principal Place of Business Mailing Address
el HIR i T
§77 €XEC CENTER DRIVE WEST SUITE 300 877 EXEC CENTER DRIVE WEST SUITE X0 :"ti'a—.‘,':—-,'_h’;'_'—"_l ol
ST PETERSBURG FL 33702 $T PETERSBURG FL 33702 o105/ 36--01043--017
RO, O okl 00—
3. Date Incorporated or Qualified | 3a. Dalc of Las )
02/03/1995 )
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Appiicd For
. ) — -
21 ;E] G) F) B () F)f) LI 1:1_8‘ Li Not Applicable
ite, Apt. #, etc. ite, Apt #, .
Suite, Apt. #, etc Suite. Apl #, elc 5. Cenlficats of Sas Desred [ $8.75 Additanal
22 E;I — Eee Required
City & State Crty & State 6. Eleclion Campaign Financing [ $5.00 may Be
;I E—[ Trust Fund Contribution } Added 1o Fees
2ip Country Zip Country 8. This corporalion has nahildy tor intangitile tax undcr s 199.032,
24 25 29 30 Florda Stalutes B ves [] No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Recjisiered Agent }
81| Name
MASCARA, ERNEST L ame
877 E)CEC CENTER DRNE WEST SUITE 303 B2 Stree! Address (PO, Box Number is Not Acceptable)
ST PETERSBURG FL 33702 = .
B4| City

CR2E034 (3/96)

SIGNATURE St Tyl o e ranin o roite-ed agent and tie ol applatie (FOTE Fogrorsd Agent sigians fequeed wl en remetaingy o nate T
12. GFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN12 |
TITLE H— [ peLere TITILE DP - LT Crange™ gk Aadnan
NAME MASCARAERNESTL 12 NANE Keith Bass
stheer ooness | STFENEG-GENTER-DRIVE-WEST-SUE-363- rssmeriooress | 101 Philippe Pkwy, #305
OrY-ST-2 STPETERSBURGFL-33762 V40T -ST-7e
E E 21T g{a’;Pty Harbor, FL-346 Cnangr 4sk]  Aedinon
RAME 2zNAME Stephen D. Hove
STAEET ADDRESS 235100 | 101 philippe Pkwy, $#305

eT-7P SST- 7
?lI::E = [ obere i:ﬁlﬂ T Sﬁety—ﬂar—ber_i-__F&%469ﬁéﬁaz1gﬂ Addition
NAME 32 NAME
STREET ADDRESS 4 3SIREET ADDRESS
Ciry-S1-2 14 CITY-ST- 7P B
TILE [ ] oewere 4TTLE T chewe [_] Adavien
HAME 4 2 HAME
STRAEET ADDRESS 4 3STHEET ADDRESS
CITY-ST-2F 44 CITY - ST-2P ) }
TinE L] oo 51TILE [ 3 chnge [ Adorion
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRFSS
CITY-5T-21P 54 CITY - 81-2IP
THLE ] oecete 61 TITLE D/EI Change || Additor
NAME 52 HAME ' QD ,[ﬂp
STREFT ADDRESS 63 STREET ADDRESS ()/‘ Va 6
CITY-5T-2P B4 CITY-57-21P

14. | do hereby certfy that the nformation supplied with this filing is voluntanty furnished and does not qualily for the exemption staten i Saction 119 07(3)(k). Florida Statutes |
further certify thal the infarmation indicated on this annual report or supplemental annual report is true and accuraie and that my sigeature shall have the same legal effect as o
made under oath: that | am an officer or directar of the carporation o the receiver or trustee empowerad 1o execute this report as required by Cnapter 617, Flor.da Stalutes and
that my name appears in Black 12 ar Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE:

et ‘ Keith Bass, President 7/2/96 (813),.579-1200

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




