FILE NOW: FILING FEE IS $61.25

FILED

——
i I
NONPROFIT FLORIDA DEPARTMENT OF STATE [ Mar 22, 1 999 8 . 00 am:
CORPQORATION Katherine Harris ' :
ANNUAL REPORT Socrtary of Sat | Secretary of State
1999 < DIVISION OF CORPORATIONS L (03-22-1999 90021 Q01 ****61.25
DOCUMENT # 743848
1. Corporation Name
RAINBERRY BAY VILLAS ASSOCIATION, INC. ~
Principal Place of Business Mailing Address AEEE T 7
2001 RAINBERRY CIRCLE S. 280 RAINBERRY CIRCLE S.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
(1] [26] (08/07/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-1879457 i _ Not Applicable :
_;;] City & Stats e - LT;I City & State - 5. Certifcate of Status Desired (] $3F;-25R:;§m"a' -
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be :
[24] [25] 20] [30] Trust Fund Contribution - Added to Fees ! |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ' f
81| Name . .
WEBEH SHARON A ESQ 82| Street Address (P.O. Box Number is Not Accaptable)
BECKER POLIAKOFF ,
450 AUSTRALIAN AVE S STE 720 8 ‘ |
WEST PALM BEACH FL 33401 84| Ciy FL 85| Zip Code |
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. J

SIGNATURE ___ 4
Signaturs. typed or prnted name of registerad agent and tike if epplicable. {NOTE: Registered Agent signature requirad when rainstating} DATE ) y

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i
Tme PD [ DELETE 11TME ClChange  [JAddion | = -
NAME WERNICK, ELI 1.2 NAME 5 |
sweeranoress| B35 NW 31ST AVE 13 STREET ADDRESS o
erv.stze___ | DELRAY BEACH FL ] 14CITY-ST-2P _ &
TMMLE VPD ﬁDELETE 21 TMLE . N [4Change  Bfmgition | O
e LENTZ, ROSEMARY 22nme Ao iﬁw p .
sweeraooness| 1185A NW 29 AVE 2asmesranoress| 247 €C) W id Bo ’cﬁ«u' :
crv-sr-zr | DELRAY BEACH FL 2.4CITY-ST-2P QW , =~ !
TME STD-— - - - - LI DELETE-- - fat+TmE - - T et ‘O¢hange —[=] Addition’| * -
NANE SNYDER, ELMER 32 NAME
sreetaooress| 905C NW 29 AVE 33 STREETADDRESS
arv.st-zp | DELRAY BEACH FL 34, CITY-ST-2ZP ‘
TME {7 DELETE 44TMLE [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-2P
e [J DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CMY-ST-ZIP 54 CITY-ST-ZIP
TME (J DELETE 61TITLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . T 6.3 STREET ADDRESS
P B S 64 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 indicated on this annual report or supplemental 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 corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED




