2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15,2008 8:00 am
Secretary of State

DOCUMENT # P99000099816

1. Entity Name
RENAISSANCE AT RIVERSIDE, INC.

(05-15-2008 90031 001 ***150.00

SHEFFIELD, J HOWARD
4208 BAYMEADOWS RD, SUITE 4
JACKSONVILLE, FL 32217

Principal Place of Business Mailing Address q“l“z‘d Q&
2009 RIVERSIBEAVE C/B-GATEWAY SHOPRING-EENTER
20 HFZ58-12 RORNOODAVE. © - .
(1223 ™oargacet S | 103233 Yowergoced St
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State \ 4, FE{ Number Applisd For
[ Boolkeonyy e, YL Sacksenville . F 59-3649475 Not Applicable
Zip Couniry Zip Country . $8.75 additional
5. Cenificate of Status Desirad a
SDDIOL lJ 3 ‘Qf ‘39\3 Oy LLS‘C\ Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
Nama

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signetuie, typed or prnled Rame of regrstered sgenl and thig il eppbcabls

[NOTE: Rsgsiarec Agent sgnature required when renstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing

Trust Fund Contriution. .

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WHE D O Delats e EhChange [ Addition
NAME JONES, CARLTON D NAME

STREETADDRESS | 2008-RIVERSIDEAVE STREETepDRESS L) B Li"\ﬁo—r‘gcmrc“‘c .

ar-si-2P | JACKSONVILLE, FL 32204 ov-si- 7 TR cloimu lle, Tl BS20M

1TLE O pelste TITLE [ change (] Adtdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CIlY-ST-ZiP

HiLE {1 Deteta TNLE [ change [ Addition
MAKE HAME

STREST ADDRESS STREET ADDRESS

CITY-5T-2p CITY-87-ZiF

TITLE O Delete TIILE [chance [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P CITY-ST-2IP

THILE O Detete MLE [ Change [ Addition
MAME NAME

STAEET ANDRESS STREET ADDRESS

{HY-S1-2IP CITY-ST-2IP

e [ Detete HILE O change ) Additien
NEAE NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

12. | heraby certity that the information supplied
indicated on this report or supplementa

Eport is true

aghot quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

ate and that my signature shall have tha same lagal effect as if made under oath: that | am an officer or diractor
dcute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 111t
like empowared.

‘//7/7//0% 909-16 Y4 7745

SIGNATURE AND TYPED OR FRlN'I7d NAME OF SIGNING OFFICER OR DIRECTOR

Pate Dayume Phone ¢

/



