2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # 743848

1. Entity Name

RAINBERRY BAY VILLAS ASSOCIATION, INC.

Principal Place of Business

2801 RAINBERRY CIRCLE S.
DELRAY BEACH FL 33445

Mailing Address

2801 RAINBERRY CIRCLE 8.
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90256 036 ****61.25

J3U¢2619

T

MOORE CR2E037 (11/03)
City & State City & State 4. FEiI Number Applied For
59-1879457 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name.and Address of New Registered Agent-

WEBER SHARON A ESQ

BECKER POLIAKOFF

450 AUSTRALIAN AVE S STE 720
WEST PALM BEACH FL 33401

Name

Street éiress (P.Q! Box

City

o'

o5 fd//ara EsGoi<E

0/ Y ArATD_ /204(/ S 4/ED
fin

i!jmber is Net Acceyzla ﬂA/

N FL | “5%y2)

8. The above named entity submits
the obligations of registered

_/,

j& statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU?

Signague” typed of printgdl name of registered agent and tile «f applicabte

{NCTE: Registered Agent signature raquired when rainstating)

1V /0f

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fees

May Be

10. CFFICERS AND DIRECTORS 11. ADDITl@NS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD »ﬁ N .‘
TITLE Delete - HTLE Change [ Addition
NAME STEINBURNE, BOB \AME F{U beﬂ'l‘ sh&l‘ b inpe
STREET avoress | 992-D NW 28TH AVE STREET APDRESS
omv-si.zp  |DELRAY BEACH FL 33445 CITY-5T-2
TITLE VPD [ Delete TITLE [JChange  [] Addition
NAME HALPERIN, ISAAC WAL
stregr appRess | 11911 NW 23RD LN STAEET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33445 CiTY-ST-7IP
TITLE sTD 7 Delete THLE (I change [ Addition
NAME BONN, ELAINE NAME
sTreeT aopAess | 1305-C NW 29TH AVE STREET ADURESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-S1- 2P
TALE ] Delete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STHEET ADRESS STREET ADDRESS
LiTY-ST-2p CITY-57-2P
TLE (T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12, ! hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail bave the same legal effect as if made under cath; that | am an officer or director
of the corpsoration or the receiver or trustes empowered to exacuie this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atta?nt with an address, with alt other like empowered.

TP

SIGNATURE:

¢/u%4 $bL279- 4507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dawiime Phone #




