. FILED
2008 NOT.LORFROFIT CORPORATION 1 21,2008 8:00 am

DOCUMENT # 739144 Secretary of State
1. Ent;ily Name _ _ EX T T
RAINBERRY WOODS HOMEOWNERS ASSOCIATION, 07-21-2008 90027 024 ****61.25
INC.
Principal Place of Business Mailing Address
P.0.BOX 6183 P.0. BOX 6183
DELRAY BCH, FL 33484 DELRAY BCH, FL 33484
I L]l
Z Principal Place of Business - No P.0. Box # 3. Mailing Address 1 i |U li
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-NP CR2E(37 (12/06)
City & State City & State 4. FEI Number ‘Applied For
59-2051870 Not Applicable
e Country o Country 5. Certificate of Status Desired [ gzzmm‘“"
8. Name and Address of Current Rogistersd Agent 7. Name and Address of New Registerad Agent
Name
ROLLARD, ROY
5391 NW5TH ST Street Address (P.0. Box Number is Not Acceptabie)
DELRAY BEACH, FL 33445
Chy FL | ™o

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sipnature. typed or printed name of regisiored agent and title # applicabie. (NOTE: Angs Agent equined when reinstating) DATE
" Fillng Fee Is $61.25 9. Elaction Campaign Financing $5.00 May 8o Make check payable to

Duo by Septembor 12, 2008 Trust Fund Contribution, 0 Added to Fees Florida Depastment of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD O Detete e f IRM O Aadition
e DWARIKA COHEN, TARA NaE TN \\'J‘\[l\ A (0
STREET ADOFESS | 534 NWY 50TH AVE STREET ADDRESS 34{ w o~
om-Sst2P | DELRAY BEACH, FL 33445 oTY-ST-2P -
TME TD (1 Detete me SN
NavE POLLARD, ROY NAVE _DF Iy
STREET ADORESS | 5301 NW 5TH ST STREET ADDRESS —5" W

Cnv-S-ZP | DELRAY BEACH, FL 33445 CITY-ST- 2P IQQ,.\ (A ?{Q K i‘/ﬁ/‘)’/

ﬁ S\EI)ANS. THOMAS [ oo x v ‘}2} N\ \é’%& Cr i D

STREET ADDRESS | 4763 NW 6TH CT STREET ADORESS

CITY-ST-2P DELRAY BEACH, FL. 33445 onY-S1-2P \__‘\ﬂﬂ/{ GE-Q C )4 ﬂf—} _?jq“'( /

- gg\M_ER. BRADLEY I e an@ % }\\‘\zé_.'}’_ TR AVE [ Grarp ‘E{Mﬂm

T T A outs o s \se. IR dj@q CA £l 374457

SMme. . | GD.___ [ Detete TME —-OcCrange (3 Additicn
NAME GOULD, DANIEL NAME
STREET ADDRESS | 5086 NW 5TH ST STREET ADDRESS
CRY-ST-2P DELRAY BEACH, FL. 33445 CITy-S7-2P
TME O Detete mEe Clcrange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
cIly- ST-aF CITY-ST-DP

12 Iherebyoem:ls tmmmwppﬁedmmmmdmsndqmmfmUnaxmmmmdeHQ Rorida Statutes. | further certify that the information

report or supplemental report is true accurate and that snma:uesrallhavathemlegaleﬁectasﬁmdemderoam that | am an officer or director

of the corporation or the receiver or rustee empowered toexaunam:srepMasrequladbyChamersﬂ Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered

smnmuns:fm Ul h/_gﬁj\% ﬁbjm@’)@(\]

OF SIGNING OFFICER




