PROFIT > 5 FLORIDA DEPARTMENT OF S1ATE

CORPORAT'ON £ | Sy Sandra B Mortham
ANNUAL REPORT . ig#‘ 4 Secretary of Stae
1996 2% o DIVISION OF CORPORATIONS

DOCUMENT # P95000073907 (4)

1. Corporation Name

RENAISSANCE PLAZA, INC.

AR MBI

Principal Place of Busness ' T Mailing Address
46 N. WASHINGTON BLYD. 46 N. WASHINGTON BLVD.
#1 #
SARASOTA FL 34243 SARASOTA FL 34243 b e S
3. Date: Incorporated or Qualifed 3a. Date of Last Ropart
09725/1995 N/A
| 2. Principal Place of Business 2a. Maiing Add-oss ) ) {P/d? =N.‘:£i;é7 o e Applec Far |
1) 1391 6th STREET 6| S Ve E 0L/ 77D etk |
L Suite, Apt. #, lc. - — Soie. Apt. 4, el. 5. Cerlifizate of Status Desired O $B‘75 Adc!ilioneﬂ
22| el [ DU S Fee Required
Gity & State City & Stater 6. }iection Campaign Financing $5.00 Ma h
| . y Be
2—3| SARASOTA FL 2E| TR (,f " Trust Fund Contribution L Added to Fees
Zi Country | Zip _ Counltry Z 8./ his corporation has labiity far intangible tax under s 190.032,
124] 54 236 25] 29 }301 Floricky Statutes IE’\[;S Ono

8. Name and Address of Current Registered Agent """ 1p. Name and Address of New Registered Agent

81| Name

4 NORTH WASHINGTON BLY. i S i 0 T
#1 83
SARASOTA FL 34236 aal o .

FL ssl Zip Code

17, Pureuant 1o 1ho provisons of Sections B07.050¢ and 607.1508, Florica Stalules, Hies above namied corparation sutmits this staterment for he purpose of changing ils registered office
or registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of tirectivs. | herebhy accept the appointment as registerad agent I am
familliar with, and accept the obligations of, Seclion BO7.0505, Fiorida Statutes

SIGNATURE __ . o I o Lo . ... . . -
Siyraature, typaed o privted name of remislen agent ol Wi d appl et R _H,],rfl" 3 "__A_f d_‘n l e I e T e ‘, R, DAL | G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 17 el
TMMLE 1] Mo T e DT o (] change  [W Aoditan g
HAME PATTERSON, JOHN 15 NAME JAMES, DENNIS 3
siner acpaess | 46 NORTH WASHINGTON BLVD. # 1 asmranss | 1391 6th STREET &
CHY-51-2IP SARASOTA FL 34236 1A -81-FF SARASOTA FL 342 36 E
TmE h Tojoner fGowe [ D,S A Cnange_ﬁ?\é&imm o
NANE 27 NAMF MENCHINGER, MARIANNE K.
STHEE ADDRESS sesrnaonss | 1391 6th STREET
ciny-stze 24CIY-ST 2 SARASOTA FL 34236
"L ’ ' ' A o TSR IPRTTCN B % S T O Cﬁa}@é"ﬁﬂd’mﬂm
NAME AP RAME MENCHINGER, THOMAS A.
SHEF L ADDRESS sa s aonsss| 1391 6th STREET
o127 A ~ luonsr | SARASOTA  FL 34236 _
TIMLE [y DELETE 41T [J Chaige  [] Addton
NAME 47 KAME
STREFT ADDHESS A3 STREED ADDRESS
CITY-51- 2P o Bmsomveseee )
TITLE [] DERETE 5 1V THLF [ Change  [] Addition
NAME 57 NAmE
STREEYT ADGRESS 53 SIH: L ANDRESS
Ciry-st-2p P -1 B} _ - — . —
THLE [} DELETE Rl [ Change  [J Addition
RN £7 Namt
SIREET ADDRESS B3 STKELT ADDRESE
pIN-5T-7I £aTIN-SL2r

14, J o horeby cenify that the infarmation suppiiod witl this Tiling i vowntarly furmishad and doas not quaify for the ex i stated i Gochon 112,07 (3K, Florida Statutes | furlher
certify that the information indcated on this annual report or supplemental annual repon Is True and ac dwate andd Inat my signature shal have the same legal effect as if macle under
oath; that | am an officer or director of the carporation or the receiver ar trustoe enpawered to exwcute this repart as roguired by Chapler GOV, Fionda Statutes; and that ny name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

(941) 951-0696

SIGNATURE: . (%02 aren 3ri/7

NATURE AND TYPED OR PRI
™A T C TRAM

Fan. N

T Dyt e &

ME]gF SHGNING OEFICER OR DIRECTOR
res;1gen3:



