2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743850

1. Enlity Name

RAINBERRY BAY HOMES ASSOCIATION, INC.

Principal Place of Business

2601 RAINBERRY GIRGLE SOUTH
DELRAY BCH FL 33445

Mailing Address

2801 RAINBERRY CIRCLE SOUTH
DELRAY BCH FL 33445-2087

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90066 003 ****5] 25

[N EARID

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
_ 59‘1834413 Not Applicable
Zip Country Zip Country $8.75 Additional
—_— _— - [ — i{.:ir_mftfﬂ Sfalfm O _Fea Required _ oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
WEBER, SHARON A ESQ _
BECKER POLIAKOFF
450 AUSTRALIAN AVE SO STE 720 — : s
ip Code
DELRAY BEACH FL 33445 Y FL |“°
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE, Registerad Agent signature requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. CFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 3 Delete TMLE PD ,.k] Change [ Addition | &
NAE EDWARDS, FINLEY NAME HOFFMAN, MICHAEL z
STREET ADDRESS | 2600 NW 15 ST STREETADORESS | 919 Nw 23rd Lane «
em-ST-aF | DELRAY BEACH FL 33445 bny-s1-ap DELRAY BEACH, FL. 33445 §
TITLE VPD [ Delete TITLE VED i O Change [ Addition | O
NAME LEWIS, MORTON NAME T
STRCET ADDRESS | 818: N, N.W.-15TH-STREET STAEET ADDRESS )
GTv:STIP | DELRAY BEACHFL 33445~~~ romestgp| 0T T oS TR U
TILE STD 3 atete Tme STD ,E Change [ Addition
RAME HOFFMAN, MICHAEL e None at this time
STREET ADORESS | 919 28TH LANE STREET ADDRESS
CITY-§T-Zi7 DELRAY BEACH FL 33435 CITY- §T-7tP

TITLE O Delete TME [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY~ST-2P
TIRLE 3 gefete TiTLe [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belste TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. [ hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ furiher 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
ort as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N. HOFFMA%% 561-272-6560

of the carporation er the receiver or trustee empowered to execute l

changed,

SIGNATURE:

ar on an atac

ATURE AND TYPED o( PRINTED NAME u’F SIGNINWH DIRECTOR

Date /

Daytime Phone #



