FILE NOW: FILING FEE

IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT~

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74384

1. Corporation Name

RAINBERRY BAY MASTER ASSOCIATION, INC.

Principal Place of Business

2801 RAINBERRY CIRGLE SOUTH
DELRAY BEACH FL 33445

Mailing Address

2801 RAINBERRY CIRCLE SOUTH
DELRAY BEAGH FL 33445

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90021 023 ****6] .25

A AR

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

ip

[25] 20]

faol

a

Trust Fund Contribution Added to Fees

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
WEBER SHARON A ESQ 82| Street Addréss (P.O. Box Number is Not Acceptable)
BECKER POLIAKOFF 5
450 AUSTRALIAN AVE SO STE 720
WEST PALM BEACH FL 33401 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 6§17.1508, Florida Statutes, the above-named tion submits this statement for the purpose of changing its registared

corpora
thorized by the corporation’s board of directors, | hereby accept the appointment as registered

%

7 ) 08/07/1978 y
Suite, Apt. #, etc. e SUE, ADL B BIC o e e FEENUMber S SRS S = Applied For |
22 - 27 59-1834405 Not Applicable | |
i Stat City & Stat iti i
City & ° j id ° 5. Certifcate of Status Dasired O $8'75 Adc!ltlonal |
28 Fee Required .

Country Zip Country 6. Election Campaign Financing $5.00 MayBe

SIGNATURE Signature, typed or primed F registered agent and tige if applicable. {NOTE; Reglsiored Agent signatura required when reins@ing] DATE

nature, or p name of reg:s agent & applicable. : n a [E]
12, OFFICERS AND DIRECTORS i3. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME S T DELETE 14 TILE MJW O PcChange 7] Addition
NAME WARREN, ERNESTINE 12N 215 VW Jb #W
sTReETADDRESS| 2355 NW 14 ST 1.3 STREET ADDRESS o
crv-st.ze_ | DELRAY BCH FL 14 CITY-ST-2ZP %44‘]' B‘Mt .
TME VPD : WL DELETE 2(TmE 9 . f ':Zﬁ - Suf [ chenge ] Addiion
nave | STEINER WUCILE _ - . L iR RV AR ey AS—— e e e
strReeTaooress| 2580 NW 13 CT ) f asmreTaooress | 2 875 Rizeizes .
crv.st-ze | DELRAY BEACH FL 33445 2 4CTY-ST-2 Q.Mugr ?&A' . Rﬁ
THLE st . PLOELETE WMTME NN !z 7 hange [ Addition
NAME SHERMAN, SIDNEY I2NANE 2 jfm e ?/7{) Que
sTreerADORESS| 3185 NW 14 ST - f! 33 STREETADDRESS % ! :
orv.stze | DELARAY BEACH FL 33445 24 CTv-ST-2p 2lray: Boals, Fr
TE [ ELETE 41 TITLE v JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST- 2P 44 CITY-5T-21p
TRLE U] DELETE 51 TME [CJChange [ Addition
NAME _ 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
City-sT-2IP 54 CITY-5T-2P
TIME L] DELETE 6.1 TIME [} Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

1471 hereby cerlify that the-infom\ation supplied with this filing doas 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE:

AE OF SIGNING QF!

S “a'

FICER OR DIRECTO

b




