2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 743848 Apr 03,2001 8:00 am
1. Enty Nama ecretary of State

RAINBERRY BAY VILLAS ASSOCIATION, INC. 04-03-2001 90040 024 ****61.25
Principal Place of Business Mailing Address
2801 RAINBERRY CiRCLE §. 2801 RAINBERRY CIRCLE S.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
N cof
2. Principal Place of Business . | 3 Maiing Address H"m |||H m ” | I|l| Mll ll I H ||| ’ | |||" Mn I““ ml
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1879457 Not Applicable
Zip Country Zip Country " » $8.75 Additional
' 5, Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - _— e — el T -t B e T T i T e -~ g
P.O. i tabl
WEBER SHARON A ESQ Street Address (P.0. Box Number is NOt Acceptable)}
BECKER POLIAKOFF '
450 AUSTRALIAN AVE § STE 720 ; : =
WEST PALM BEACH FL 33401 City FL [ #pCode
8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida. )
=~ A | Botr®
e e L O OV
SIGNATURE=~ &2 % A il il A W & b S~ il 7 L 2ET 7
Slignature, typed or printa-d}né of ragistared agenuﬂ{mle if appliceble. d (NOTE: Registared Agent signature required when reinstating) / / DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE $1D [ Delete (me) PD Change [ Additon | S
N KARP, BENJAMIN NaME KARP, - BENJAMIN <
STREET ADDRESS | 2315 NW 13TH ST STREETADDRESS | 53715° W 13TH ST. %
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2IP DELRAY BEACH, FL 33445 %
TTLE VPD . &l Delete TITLE PD [ Change Addiion | &
NAME REENBERG, SAUL NAME Sica, Terri
STREET ADDRESS | 747 (C) NW 30TH AVE STREET ADDRESS | 759A.N.W. 27th Avenue
CTY-ST-2P DELRAY BEACH FL 33445 ciry-§T-27 belray—Beach—PL—33445
Bet¥ Beacr—RL—3344 ~
THILE PD b2} Delete TME . [ Change  [z] Acdition
-NAME = | SNYDER,.ELMER . _ . o e NAME ~HTEINBERG LENORE---— - e — - |
STREET ADDRESS | G050 NW 29 AVE STREET ADDRESS 730B N.W. 27th Avenue
omr-st-2¢ | DELRAY BEACH FL 33445 oiry-ST-2P DELRAY BEACH, FI, 33445
TITLE (5 oelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-sT-2P CITY-ST-ZP
(13 : [ Delate MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfré with an address, with all otheﬁe emppwered.
e ~—
BE-RTA2ALpd L K ARL / /é 32
SIGNATURE: ___StGnNE 1 Uhe IREQUINELD Il (58)372 4530
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 I/4 Dats N\ Haytime Phone #




