NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 739144 (4)

1. Corporation Name

RAINBERRY WOODS HOMEOWNERS ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
‘“1_ Sandra B. Martham

W Secretary of State
/ DWISION OF CORPORATIONS

NIRRT AR

Principal Place of Business Mailing Address
F.O. BOX €183 P.O. BOX €163
DELRAY BCH FL 33484 DELRAY BCH FL 33464
3. Date Incogaorated or Qualfied Ja. Date of Lasi Regcm
05/23/197 04/05/199
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
o El 59'2(51 870 Not Appiicable
ite, Apt ®, etc, Suite, Apt. #, et iti
Suite, Apt . et Hie AP g 5. Certificate of Status Desired O §8.75 Adc!monal
22 ;l Fee Raquired
Oty & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution - Added 1o Faes
Zip Country 21 Country 8. This corporation has liabilty for intangible tax under s 189.032,
m EI ;;I E‘ Florida Statutes O ves [INo
9, Mame and Address of Current Registerad Agent 1¢. Name and Address of New Registered Agent
B1| Name
LORD' GARY 82| Streot Adcdress (P.O. Box Number is Not Acceptable)
522 N.W. 50TH AVENUE
DELRAY BEACH FL 33445 63
B4| City FL 85| Zip Code

11, Parsuant to the provisions of Sections 617.0502 and $17.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by tha corporation’s board of directors. | hereby accepl the appointmant as registersed agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE s . I
Signature, byped o printed narw oF rgisbared ool dosd Wil ifafgaicat (MOTE  Heogiter g Ages 1 signature recuingl when renslating’ OATE
12. CFFICERS AND (HRECTORS 13. AUDITIONS/CHANGES 1O OF FICERS AND D\‘F}F CTORS IN 19
TiILE PO [ JUELETE 11THLE 3D .&’Change ] Aadilion
NAM: LORD, GARY 12 NAME BVrreR £Db o
STREET ADDRESS 522 NW SOTH AENUE 13 SIPEET AODRESS I" ! Nf 'w ' “'g 7“'-" JQ VE-
CIY-ST1-2F DELRAY BEACH FL 14GITY- §7- 2P bEL(ﬂY BEAC,ﬂ L
TILE vPD [JDeLETE 2 1TIILE 4 [Jchange [ Addition
RAME KOKIN, JOSEFH 22 NAME
saeer annaess | 4992 NW. 6TH STREET 23 STREET ADDRESS
CiTy-S1-2P DELRAY BEACH FL 2 4CITY-ST-2P
HILE T0 [C]DELETE 31TIME [FCrange  [] Addition
NAME LIBERATI, MARIE 32 NAME
stcensonaess | 5174 NW. 6TH COURT 13 STREET ACORESS
CIlY-ST-21P DELRAY BEACH FL 34 CITY-ST-2IP
TILE SD [CICELETE 41 TmE [Dchange ) Additon
NASE LUNDE, MARILYN 4.7 NAME
stasersonncss | 4965 NW. 6TH COURT 43 SIREET ADDRESS
Ciry-§1-2 DELRAY BEACH FL 44 CITY- 51 - 2P
TiILE 5D xJELETE 51 TIIE CChange [ ] Addihan
NAME ROBERTS, JOAN 57 NAME
steeer aporess | 5062 N.W. 6TH COURT 5 3 SHREE T ADDHESS
Gy ST 2 DELARY BEACH FL S4CY-51-2P
1IMLE < CIDFLETE 61TIILE Ochange  [J Additior
NAME 62 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
Ol ST 2f 64 CITY-ST-2IP

14. | do hereby certify that the information supphed wath this filing is voluntarity furmished and does not qualify for the exemption stated in Sechon 119.07(3)(k), Flerida Statutes. | further
certify that the inlormation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mace under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 axecute this report as reguired by Chapter 817, Florida Statutes; and that niy name
appears in Block 12 or Block 13 if changed, or on an attachment wj

SIGNATURE: _ % . = 2 S TL YA TTAT

D timies PHGH e #




