Rainberry Bay Master Association, Inc. I
05-18-2007 90216 001 *3.328.75

43849
2007 NOT-FOR-PROFIT CORPORATION 7
ANNUAL REPORT FILED
DOCUMENT # 743849 07 ¢
1. Entity Name THAY 23 PH 2: 28
RAINBERRY BAY MASTER ASSOCIATION, INC. . B
et SEATE
SRR A A N
Principal Paca of Business Mailing Address sy
2801 RAINBERRY CIRCLE SQUTH 2801 RAINBERRY CIRCLE SOUTH
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
R A0 AT G
Suita, Apl. #, etc. Suite, Apt. #, alc. 02152007 Chg-NP CRZE037 (12/06)
City & Siata City & State 4. FEI Number Applied For
59-1834405 Not Applicable
Zp Coumery Ze Country 5. Cenificate of Staws Desired  [J 2:;5’0:::""'
8. Name and Address of Current Registersd Agent 7. Name snd Address of New Registered Apent

Name

CAPLAN, LOUIS ESQ

SACHS, SAX, KLEIN Stroet Address (P.O. Box Numbar is Not Acceptabla)
301 YAMATO ROAD SUITE 4150

BOCA RATON, FL 33431

City FL l Zip Code
8. The above named entily submils this statemant for the purpase of chenging s regisierad office or regisiered agent, of both, in the State of Rorida. | em 1amiliar with, and accept
the obligations of registerad agent,

SIGNATURE
Signaiure, yoed o Dried name O (eguered agent end wio ¥ apphCable, INOQTE: Regatered Age signature regue ed when reraistng} DATE
Fillng Foa I3 $61.25 9. Election Campaign Financing $5.00 May Ba Make chock payable to
Dus by May 1, 2007 Trust Fund Contribution, [l Added o Fees Florids Department of State
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T FOD O pelets TME O Crange [ Asertion
NAME WOO0DS, HENRY MAME
STREET ADORESS | 1245 NW 25TH LN STREET ADDRESS
cy-s1- 7P DELRAY BEACH, FL 33445 CITe.51-2p
TMLE vD X0 peer e vPD Ochane  [Hacdtion
NAME SHULMAN, BOB NAME SNOW, SELMA
STREET ADDRESS | 1265 NW 25TH LANE STREFT ADDRESS 3101 NW 10TH STREET
cy-s1-29 DELRAY BEACH, FL 33445 CIvy-57-DF DELRAY BEACH, FL 33445
TE TS [ Detetr TmE Octenge [J Adcition
NAME RIBEN, ARTHUR NAME
STReET ADORESS | 2430 RIVIERA DR $TREET ADORESS
CHTY-ST-2P DELRAY BEACH, FL 33445 Y. S1-2P
me O pesetw TMLE O Crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CIFy-S51-2P (n M =12 1EF. 4
VA

me ' )\) ' [ Detete TME O Crange [ Adution
NAME

A
STREET ADORESS STREET ADDRESS
Ciy-57- P CiTy-5T-D9
e [J Deiea ILE DIthange [T Adaision
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTy-S1- 2P

12. | hereby cerity that the information supplied with this [ling does nat qualify lor the exemplions contained in Chapiter 119, Florida Stattes. | further centify that the mwlormation
indicated on this repon or supplemantal report is true and accurate Bnd thal My signature shall have the same legal effect as il made under cath; that | am an officer or direcicr
of the corporaticn or the receivar o IruStea ampowared 10 exocute this 7apon as required by Ghapier 617, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.
7=

SIGNATURE: . \\ 'Héu e € AWoows Wasren 'r//'-r/ [oE J

£ AND TYPED OR PRNTED WAME OF KIGNNG OF FIGER OR DIRECTOR Oats Daysme Prons ¢

L\)




