FILED

FILE NOW: FILING FEE IS $61.25 .

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

.11‘.1 [.32:

3 FLORIDA DEPARTMENT OF STATE

+ Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # 74385

1. Corporation Name

RAINBERRY BAY HOMES ASSOCIATION, INC.

(0)

Principal Place of Business

2801 RAINBERRY CIRCLE SOUTH
DELRAY BCH FL 33445

Maiting Address

2801 RAINBERRY GIRCLE SOUTH
DELRAY BCH FL 33445-2087

INRNRRRAFRORCR AR

4] 23] 20]

3. Date Incorporated or Qualified | 3a. Date of Last Report
1978
2. Principal Place ol Busingss 28. Mailing Address 4. FEI Numher Appiied For
21 26] 59-1834413 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, et " . it
’ P 5. Cortificate of Status Desired O sa 75 addional
’;;I —gﬂ Fes Required
City & State City & Stale B. Elaction Cempaign Financing $5.00 may po
23 28 Trust Fund Contribution . Added to Foes
Zip Country Zip Country

30]

8. This corporation has Habllity for injangibie Ly undgr s, 199.032,
Florida Statutes Dﬁes o

8. Name and Address of Current Registered Agent

10, Name and Addreas of New Reglsterell Agent

WEBER SHARON A ESQ

BECKER POLIAKOFF

450 AUSTRALIAN AVE SO STE 720
DELRAY BEACH FL 33445

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

a3

Ba| Ciy

85| Zip Code

FL

office or registered agert, or both, in the State of Florida. Such chan

$1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the al

bova-named corporation submits this statement for the pur%s ]
ge was authorized by the corporalion’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

e of changing its registered

appaars in Block 12 or Block 13

SIGNATURE: ____

angﬂd,or onn atta
avar AR

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shal! have the same legal eflect as if made under oath; that
I am an afficer or director of the corporation or the receiver or truslee'w1 smp%wared 10 exscute this report as required by Chapter 617, Florida Statutas; and that my name
j ent with an a

SIGNATURE Signature typed of phnted nama ol regstered agant and fitle f applicable. {NOTE: Registered Agent signature required whea reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TICE T PD [ BeteTe 1FTLE [T chaige L1 Asdiion | g5
MAME SPECTOR, ROBERT 1.2 HAME s
staeer anokess | 2450 RIVIERA DRIVE 1.3 STREET ADDRESS §
GITY-ST- 2P DELRAY BEACH FL 14CITY-81-21P &
TILE ﬂ_ VPD U1 DELETE 21 TIE [ Change. L Addition | O
NAME BERENHAUS, JOE 2.2 NAME
sneraopaess | 1225 NW 25TH LANE 23 STREET ADDRESS
CITY -ST-7F DELRAY BEACH FL 2.4 CITY-ST- 2P
TILE SD ] DELETE 31TMLE Sec/Treas [T change™ X1 Andition
NAME ROBBINS, MILTON 32 NAME Snov, Melvin
steeer acomess | 3100 NW 10TH STREET aasmertaoeess (3101 NW 10 Street
Oy ST 7P DELRAY BCH FL e Pelray Beh., FL 33445
TIlLE i) &7 DeLee 41TILE L change (] Addition
NAME DENENBERG, BEN 4.7 NAME
street aooness | 3035 “C* NW 12TH STREET 43 STAEET ADDRESS
cv-sT-ae DELRAY BCH FL 4401TY-5T-2P
TIMLE LT OELETE 51 TIME 1) change LI Addition
NAME S2NAME
STREE T ADDRESS $3 STREET ADDAESS
CiTY-S1- 7 S4LHY-SI-TP =
TITLE T pELEre 61T [Tchange T Adation
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS

| oTv-sT-p 6.4 CIY-ST. 2P
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

BIGNATUR

D TYPED/OR FRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Date Daytime Phone # 0043149



