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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739144

1. Corporation Name

(4)

RAINBERRY WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

IROREA M OB

office or registered a

SIGNATURE

3, Florida Statutes.

P.O. POX 6163 P.Q. BOX 61583 3. Date Incorporated or Qualified
DELRAY BCH FL 3484 DELRAY BCH FL 33484 77
4. FEI Number Applied For
59-2051870 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa ¢ 5. Certificate of Status Desired O $8.75 Additional
’ﬂ—ll 26 Fea Required
Sulte, Apt. #, etc. Suite, Apl. #, elc. 8. Election Campalgn Financing ss_oo Mey Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & Stele 7. s this nonprofit corporation & h owners association?
2] 26] ves [ No
Zip Country Zip Country B. This cerporation owas of has paid the current year intangible
;4] m m ;] Parsona! Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 0. Name snd Address of New Reglstered Agent
81 Name
LORD, GARY 82| Strest Address (F.O. Box Nurmber Is Not Acceptabls)
522 NW. 50TH AVENUE
DELRAY BEACH FL 33445 83
84| City FL Issl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its reglstered

nl, of both, In the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 6174

i St

Slignature, typed or piinied name of regriaiersd agent and tie I applicable. {NOTE: Ragi d Agent elg Ared when Q) DATE
OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[7) 1 ofLere 1A TILE L1 Change I Addition
BUTTER, ED 12 NAME
561 NW 48TH AVE 1.3 STREET ADDRESS
DELRAY BEACH FL 1.4 CITY-5T-2P
wD [T oeLete 21 TME [ change (] Addttion
KOKIN, JOSEPH 22 KAME
sweeev aookess | 4992 NW. 6TH STREET 2. STREET ADORESS
Ty - 51-29 DELRAY BEACH FL 2.4 CY-ST- 2P
TME 10 LJ DELETE 31mLE L.J Change  E_J Addilion
NAME LIBERATI, MARIE 9.2 NAME
sreer aooress | 5174 NW. 6TH COURT 33 STREET ADDRESS
GITY-ST-2% DELRAY BEACH FL 3.4.6TY-ST-2IP
TME S0 [ DELETE 41 TIE LI Change LI Addition
HAME LUNDE, MARILYN 4.2 HAME
smeevaooress | 4965 N.W. 6TH COURT 4.3 STREET ADDRESS
CITY. 51-29 DELRAY BEACH FL 44 CITY-ST-2P
E ] DELETE S1THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-$T-21P
TIMLE [J DELETE 6.1TME ) Changs L1 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 B4 CITY-$1-2P

14, | hereby certify that the information su

Block 12 or Block 13 if chapged. or on an aftach

SIGNATURE:

ligd with this fiting does not quality lor the exemﬁ-;ion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or lrL{stee ampowered 1o execute this re,

porl as required by Chaptar 617, Florida Statutes; and that my name appears in
an addrass. .

: 5%/

CR2EC37 (1097)
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