Rainberry Bay Villas #
N

2005 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # 743848

1. Entity Name
RAINBERRY BAY VILLAS ASSOCIATION, INC.

Secretary of State

05-05-2005 90089 015 ****61.25

Principal Place of Business Maifing Address
2801 RAINBERRY CIRCLE S. 2801 RAINBERRY CIRCLE S.
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
s T e VUM EO LR EC AR SRR

Suite, Apt. #, etc. E . Suite, Apt. #, ate. 03082005 Chg-NP CR2E037 (1W03)

: 3
City & State City & State 4. FEl Number Applied For
59-1879457 Not Applicable
Zp ~ County Zp Gountry 5. Certficate of Status Desired [ ] fg;gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
: Name

CAPLAN, LOUIS ESQ
SACHS, SAX, KLEIN

301 YAMATO RD, STE 4150
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of regisisred egent and itle # applicable, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Detete TmE [ Chenge [ Addition
NAME SHERBURNE, ROBERT HAME
STREET ADDRESS | 852-D NW 29TH AVE STREET ADDRESS
CITy-S7-2P DELRAY BEACH, FL 33445 oTY-5T-21P
Tne VPD O peite e O Ctange ] Adation
NAME HALPERIN, ISAAC NAME
STREET ADDRESS | 11911 NW 23RD LN STREET ADDRESS 1191 NW 23RD LANE
CITY-ST-2P DEIRAY BEACH, F1. 33445 CITY-ST-2IP
TME 5TD . [ Delate TITLE [ Change  [] Addition
NME _ | .BONN.ELAINE_. _ —_— . NAME ) o _ . o .
STREET ADDRESS | 1305-C NW 29TH AVE STREET ADDRESS
CIY-ST-2P DELRAY BEACH, FL 33445 oY -ST-2P
E O Detete TTLE [T Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-.2P CITY-ST- 7P
TMEe O Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-20 CITY-ST-71P
ME [ Delete TME [J change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-7P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?){0. Horida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal

of the corporation or the receiver or trustee empowered to execute this report as required by 7%?1 Florigd Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an addm’lh all g like empowered.
x
SIGNATU RF.‘Ci. ]mié’“"‘ / Zo h—

-

‘ect as if made under cath; that | am an officer or director

mwmmnﬂmmmtrmmsormo#}pﬁammci

a{ﬂo D_?/é’pr\ré/ w075 brle

Daytime Phone #




