“* 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 30, 2004 8:00 am

DOCUMENT # 743849
1~ Emity Nams ecretary of State
- ok sk ok
RAINBERRY BAY MASTER ASSOCIATION, INC. 04-30-2004 90256 037 761.25
Principal Place of Business’ Malling Address
2801 RAINBERRY CIRCLE SOUTH 2801 RAINBERRY CIRCLE SOUTH
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 Jayivoar
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1834405 Not Applicable
p Country Zip Country 8. Certificate of Status Desired O ?eae-ggq l.::j:étinnaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Rpgistered Agent

WEBER SHARON A ESQ ™) ours Cap lda, £SPviRE
ATt R so are Al L B
45 720 TS

WEST PALM BEACH FL 33401 20/ GAmalo Boed, JulTe /5D

™ &oen fbton) FL | %3/

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

ol or

SIGNATURE \—
%1 Typad or printed name of regisiered agent and tile if applicable (NOTE: Ragistered Agent signafure required when reinstating) DATE

8. The above named entity submit;
the obligations of regis

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10, OFFCERS ANC DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD i ﬁ Delete TITLE [ Change (] Additior
- GOLDBERG, LARRY N
STREET ApDREss | 7290 NW 28TH AVENUE STREET ADDRESS
crv-stzp  |DELRAY BCHFL CITY-5T-2IP
VFD ) .- ”
TITLE E Delete TIALE - . e Change  [CJ Addition
NAME GINTIS, DAN NAME ‘ %\ n- G NT:?:___D eSve
STREET aODRess |27 10 RIVERA DRIVE SREETADDRESS | S P10 B N E e
civ.stze | DELRAY BEACH FL avsiw | T DE L@ AY (&&aczl .
TME STD . Delete TITLE e Change [ Addiion
wwe  |FINGERMAN, STUART A -:',{)r‘u Ae °n &&Q.‘;\‘?g R
STREET ADDRESS | 790 NW 31ST AVE. sweeraooress | ] 4o N.w - DIST . =
omv.sr.zp  |DELRAY BEACH FL 33445 Y512 el Ay (ZeAch FL S

— — T

TILE A ) [ Delete THLE Sﬁ /‘D:_; _{7 -',f‘: -_5_:;.5 sl [C] Ghange ﬁAdditiun

NAME NAME HQNnY (ﬁ})ﬂ%(‘ii_s e
Chy

STREET ADDRESS STREET ADDRESS | & i

CITY-ST-21F CITY-ST-P De , N)Y 88)9 FLI 33 VM

TILE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 1 Delete TITLE [J Change (] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-SY-21P

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: '&M\/ .~ Masltre dagoc f/;/r})’aef S6(-276-513)

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Prone #

I




