2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 17,2003 8:00 am

DOCUMENT # 743848 Secretary of State
1. Enity Name 03-17-2003 90487 034 ****61 25
RAINBERRY BAY VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2801 RAINBERRY CIRCLE . 2601 RAINBERRY CIRCLE §.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
T S RN AR AR
Sulte, Apt. #, etc. Sulte, Apt. #, slc., XCHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 59-1879457 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d ?ese'ggqiﬁ:j:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - Name N . e e
WEBER SHARON A ESQ Street Address (P.O. Box Number is Not Acceptable)
BECKER POLIAKOFF
450 AUSTRALIAN AVE $ STE 720
WEST PALM BEACH FL 33401 o TGS

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
Signature, typed or printed name of registerad agent and titie f applicabla. (NOTE: Registered Agent signalure required when reingtating) DATE
A . 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Coentribution. (| Added to Fz::as ¢ Florida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10 "
TILE PD XDelete TITLE 0O + -~ {hange Addition
NAME STEINBERG, LENORE NAME By sShedoucne, Boo g K
STREET ADDRESS [ 730 B NW 27TH AVENUE STREETADDRESS | eyegy ) = € NAWD 2O QT
CITY-5T-2iP DELRAY BEACH FL CITY-ST-ZIP OQMM S 230N _ .
TiTLE VPD X owee TImE Je — . Shange 3 pction
NAME SICA, TERRI NAME Holpesin, TR :
stheer A00Aess | 759A NW. 27TH AVENUE STREETADDRESS | \ \ @\ MWD DB LANE
omv-st-z¢ |DELRAY BEACHFL 33445 _ . . . __ .. _ Qowseze -eh,\r& o R Ach L SL2BUNNS
e ST mm TITLE s7ThHh - - Thange Mddilion
NAME SOLOWAY, HERMAN NAME Qonn, DR -

STREET ADDRESS | 2624 A NW 7TH COURT
arv-s-2p - 1 DELRAY BEACH FL

STREETADDRESS [{200% = G N W) AV RNE

cm-5T-2¢ [Dedcan Qeadn FL BIWS -

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TIILE [ Celete TITLE [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-Z)P

12. ! hereby certify that the infermation supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath: that | arm an officer or director
of the corperation or the regever ar trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfert with an address, wil all opfer like empowered.

SIGNATURE: Nz —5A3/Q_i B 76 #enT

:

CR2E037 (10/02)



