FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORI:: nt;s:n«:r:m S1:ATE Apr 1 7 1 99 8 8 OO am

CORPORATION - ,
Secretary of State

ANNUAL REPORT
. 1998 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 743849 (2)

poralion Name

RAINBERRY BAY MASTER ASSOCIATION, INC.

AWM

Principal Place of Business Malling Address
2001 RAINBERRY CIRCLE SOUTH 2001 RAINBERRY CIRGLE SOUTH 3. Date Incorporated or Qualified
DELRAY BEACH FL 33845 DELRAY BEACH FL 33445 08/07/1978
4. FEI Number Applied For
59-1834405 Not Applicable
2. Principal P f i 2, Ifi
Principal Place of Business 8. Maling Address 6. Cenlficate of Status Desired [} $8.75 Additonal
21 m Fee Required
Suile. Apt_ #, elc. Suite, Apt. #, elc. 8. Eloction Campaign Financing $5.00 may Be
[22] [27] Trust Fund Conlribution ) Addod to Foes
City & State City & State 7. Is this nonprofit corporalion & homeownars association?
_2‘3—‘ . (28] Ovee [Ne
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] ;1 29! 30] Personal Property Tax due June 30.  [JYes  [JNo
#. Name and Address of Cutrent Reglstersd Agent 10, Name and Address of New Reglistered Agent
B1| Nemw
WEBER SHARON A ESO 2] Streot Address (P.©. Box Number is Mot Acceptable)
BECKER POLIAKOFF
450 AUSTRALIAN AVE SO STE 720 83
WEST PALM BEACH FL 33401 8| City FL lssJ Zip Code
3. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad 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. Saction 617, , Florida Statutes.
SIGNATURE Signalure, typed of printed name of regisiensd agent and ttke N applicable. (NOTE: Registerad Agen! signature required when rainetating ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD "] pELeTE 1.1 HILE ['change LI Addition | =
NAME WARREN, ERNESYINE 1.2 NAME §
strectaporsss | 2355 NW 14 ST 1.3 STREET ADDRESS il
CITY-ST-2IP DELRAY BCH FL 1A CHTY-ST-2P, L
TnE VPD [DRTETE ame VPP Lyeille Sieinex NPD  [lchange  [efaddiion |O
g SUSSMAN, LENORE 22k 2560 OwW 13 CT
sreeTaporess | 2560 NW 13 CT 2.3 STREET ADDRESS .
ey -§1-21P DELRAY BEACH FL 2 4 CiTY-81- D-ﬁ(aab{ 6('}))'];(- 3 Bq 4(
TILE S0 Tileelee PYRLN; 5?%5 Sidn ey Shey gfrbl___l Change  [3dition |
NAME WSS;I:.“EENJS#IN 3ZHAME 3185 ow ! b7 )
STREET ADDRESS | 2880 RA 33 STREET ADDRESS ) . '
LTy - 51-2P DELARAY BEACH FL 34.GITY-ST-21 :DQ‘ (arf MG}J ) F(_. 33 q‘{g
TILE I DELETE 41TME | ’ [Jchange L1 Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A4CITY-ST- 2P
TTLE T 1 DecETE 51 TiTLE [ Change L] Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 54 CITY-51-2P
TiLE L] DELETE 6.1 TITLE |1 change L] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P .

74. | hereby certity that the Information supgliad with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
officar or director ol the corporation or receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed, or n attachment with an address.

CICNATIHIRE: W.‘/W 3 /// /95 54 R LXZ

\J



