FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

1. Corporation Name

RENAISSANCE HOMES OF PINELLAS. INC.

i
i

Principal Piace of Business

§77 EXEC CENTER DRIVE WEST SUITE 303
ST PETERSBURG FL 33702

Mailing Address

877 EXEC CENTER DAIVE WEST SUITE 302
ST PETERSBURG FL 33702

3. Date lncorpor—alcd or Qualified

FILED
Jun 04 1997 8:00am
Secretary of State

R

3a. Datc ol Last Heporl

2. Principal Place of Businoss
2

Jesl

Suite, Apt. &, elc.
22

“Suite, Apt. £, ete.

27]

0200311995 | O7/031906
4. FEI Number Applied For
,Vﬁ§5_'Q55ﬂ§_9_m N . Nol Appilicabln_
5. Cerlficate of Status Desired O $8.75 Additonal

Fee Required

City & State | Gty & State 6. Election Campaign Financing $5.00 May Bo
EI 28 - Trusl Fund Contribulian L Added to Fees
Zip Country Zip | Counlry 8. This corporation has liabitily for intangiblatgx under 5. 199.032,
~2;' ;l 28] o 30] - _ Florida Statutes Yes %\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeredlagent B
MASCAM ERNES‘ L B1} Name
877 EXEC CENTER ORIVE WEST SUITE 302 82| Swoct Address (P.O. Box Number is Nol Acceptabile) T
T PETERSBURG FL 33702 ]
4 B3
Te4! City B FL ‘as 70 Code

—

SIGNATURE

11. Pursuani to the provisions of Sections 607.0002 and £07. 1608, Horida Statules, the ahove-named corporation submats this statement far the purpose of changing its rcgistered—
office or reglstered agent, or both, in the Slate of Flarida, Such change was authorized by the corporation’s board of direclars. | horeby accent the appointmant as registored
agent. | am famitiar with, and accept the obligations of, Section 607.0508, Florida Slatutes

Signalure, typed or panted Name ol rogisteied agon: and Llc i (NOTE Regirtaied Agent s gral red when reinslating) TUBATE
12, QOFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12 1
TLE FoP— A DELFTE T T T T T T T T T T ohange T Additién
HAME -BASEHETH- 1.2 NAME
staeer anphess | JO4-RHILPRERKW-#308- 13 5TREN ADDRESS
orv-sr-ze | SAFE-HARBOR-FL-04095 14GITY 51200
TME ;" 3 [ orLete 21TE PP hange L1 Addiian |
NAME HOVE, STEPHEN D 2.2 NAME
streer aopress | 101 PHILIPPE PKWY, #305 23 SIREET AUDRESS
orv-sr-ze | SAFETY HARBOR FL 34695 7 4051 7p
TIMLE [T oeLese FUTIF [JChange  [_] Addilion |
NAME 3.2 NAMIF
STREET ADDAESS 33 SIRECT ADORESS
CIFY-81- 2P 24 GNY-51-2IP
TME T neceTE L1TME [T Change  [J Addition |
NAME 4 2 NAME
STREET ADORESS 4 3STACET ADDRESS
CITY-S1- 7P 44TITY-ST- 2P
e CIDeCETE 5.1 TOLE CJ ohange ] Additian
NAME 5.2 NAML A “{ /
STREET ADORESS 53 SIRTF1 ADDRESS q7 Q}\
£ITY-S1-21P 54CAY-51- 2 -
TMLE [T beiere PRRTLY: i T T T Ghange T T Addiion
NAME £2 NAkE E; ‘:] I:. l:l l:._l_‘;'_‘: o I:..l I::; l’t ik
STREEF ADDRESS 5.3 SIREH ADDRESS ;*D*Bifigggdﬁ“ﬂ ong--1e2
GITY-§1- 2P 6.4 CITY- S1-2IP ST ATIL L

appears in Block 12 or Block 13 if ¢

SIGNATURE:

14. | do hereby cartify that the informalion supplied with this iling does not qualify for the exemplion slaled in Section 119.07{3}(i}. Forida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report is true and accurale and thal my signalure shall have the same legal effect as it made under vath; thal
I am an offiger or diractor of the corporation or the reseiver or truster empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and 1hat my name

d, or on an atlachment with an addgess.

-~ S-S

CR2E034 (9/96)



