2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # 739144

1. Entity Name

RAINBERRY WOODS HOMEOWN

ERS ASSOCIATION, INC,

Principal Place of Business

P.O. BOX 6183 )
DELRAY BCH FL 33484

" Mailing Address

P.O. BOX 8183
DELRAY BCH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

Il

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90008 034 ****5] 25

|

I

MOORE CR2E037 (4/04)

City & State City & State 4. FEI Number Applied For
59-2051870 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0'|;:H AVENUE
FL 33445

MNams

Kag  Rolw S

e SREN
Slreg Qﬁeﬁ eﬁﬁatye@yﬂep@#

e 1R B A

FL

/el

the cbligations of registered agent,__.
/

—

8. The above named entity submits this statement for the purpose of changmg its registered office or registered a&em or both in the State of Florida. | am familiar with, and Accept

SIGNATUHEV

X ?AAV

SI&axure‘ typed or prinled name: ol remle.

(NOTE; Regisiered Agent signature reguired when reinstating)

DATE

9, Election C‘:arnpaign Financing

Trust Fung Contribution.

$5.00 May Be

Added 10 Fees

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

TITLE sb \% Delete e [ Change m Addition

NAVE MAGAZINE, SCOTT NANE "Pb\ﬁp\muaﬁ{ K’A

STREET ADDRESS | SB0 NW 48TH AVENUE STREET ADDRESS

cmy-st-zie © | DELRAY BEACH FL 33445 CITY-ST- 29 3 t/%/f

TME Ll 1 Celete Tiig [ Change ‘ﬂ Addition

NAME POLLARD, ROY NAME

STREET ADDRESS | 5391 NW 5TH 8T STREET ADDRESS ‘l?’

Giv-st.zp | DELRAY BEACH.FL 33445 CY-ST-7P fﬁ PR

TITLE VPD -mDelete TILE Ej Change Addition

NAME MAHORN, PHIL NAME 6 V,ﬂ

STREET ADDRESS.| 4896 NW BTH STREET. . = __ . _ . . , STREET ADDRFSS | N \V

orvsTzp | DELRAY BEACH FL 33445 ' cv-si-zp (‘,"{ /R S5
PD

TILE . . Delete TITLE Change Addition

NAME LORD, GADY W NAME é—‘\\ @g EK S\() li g

smeeT Aponess | 522 NW B0TH AVENUE STREET ADORESS

aiv-sr.zp | DELRAY BEACH FL 33445 CY-ST- 2P \Dé\QQQ %(’ X\ 3 SQN {

TLE D 7 Delete m\ TTE Change @Addmun

NAME a \ﬁywh [ NAME GU\J

STREET ADDAESS 1 W RUE STREET ADDRESS

CITY-ST- 2P 83 M CITY-S7-2P 3 @ ¢¢5

TIMLE [ oelete TITLE ] Change Addition

NAME ~ \a\ 8 { NF HAME l ! S éﬁ;

STREET ADDRESS STREET ADDRESS

oITY-ST-2P 2\ 3?(} CY-ST-2P 1INy (J F 35:’ QAG/{

12. | hereby certify that the mforrna‘nn supplled wnh I‘hls 1|l|

does not quahfy for the exemption stated in Section 119 0?(3j Florida Statuie | further cerufy that 1he information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed. or on an attachment with an 2

SIGNATURE:

lig  Hoiuge

'%/5/ bo () Y2553

——
SIGNATURE AND TYEED-SRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Caytime Phone #




