FILED

Rainberry Bay Master

2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 743849 05-05-2005 90090 009 ****5] 25
1. Entity Name
RAINBERRY BAY MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address TUVVEw am
2801 RAINBERRY CIRCLE SOUTH 2801 RAINBERRY CIRCLE SOUTH
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 -
e s R (T
Suita, Apt. #, etc. . Suita, Apt. #, etc, 03082005 Chg-NP CR2E0S7 (10/03)
Ciy & Stas : City & State 4. FEI Number Applied For
59-1834405 Not Applicable
e Country Zp Country * | 5. Contficate of Status Desired [ fg-gesq Addiionat
é.NamomdAbdmssqutmunRaglmudAm 7. Name and Address of New Registered Agent
K . . Name
CAPLAN, LOUIS ESQ
SACHS, SAX, KLEIN Strest Address (P.0. Box Number is Not Acceptable)
301 YAMATO ROAD SUITE 4150
BOCA RATON, FL 33431
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed o printed narme of rgisiersd egent and titte if applicable. {NOTE: Ragistersd Agent sigreh,rs required when reinsating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May t, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [3 Delete TITLE [D Ctange [ Addition
NAME GINTIS, DAN NAME
STREET ADDRESS | 2710 RIVERA DRIVE STREET ADORESS
CATY-ST-2P DELRAY BEACH, FL CATY-5T-2P
me vD K pelste e vD % Change ] Adeftion
NAME FINGERMAN, STUART NAME SHULMAN, BOB
STREET ADDRESS | 790 NW 31ST AVE. STREETADDRESS | 1265 NW 25TH LLANE
CITY-ST-2P DELRAY BEACH, FL 33445 CrIY-ST-ZP DELRAY BEACH, FL 33445
THE STD 3 Delete ms (M change [ Addition
NwE __ | WOODS, HENRY - I AT . o - . _ _
STREET ADDRESS | 12451 NW 25 LANE STREEFADDRESS | §245 NW 25TH LANE
CImY-S1-2P DELRAY BEACH, FL. 33445 CIFY-ST-2ZP
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delate TILE [ cChape ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-ST1-2P CITY-ST-21P
TME [ Delete E (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
amY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other,like empowered.

> O

Eury €, Wodng, -
SIGNATURE: < N\ Doy ' ":-:e.sr;/ bh/ 15,/ 05 5B J7a- (sl

AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daylima Phone #




