2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # 743850 Apr 05,2001 8:00 am -
1. Entity N
iy Nae ecretary of State
RAINBERRY BAY HOMES ASSOCIATION, INC. 04-05-2001 90443 040 ****61 .25
Principal Place of Business Mailing Address
280t RAINBERRY CIRCLE SOUTH 2801 RAINBERRY CIRGLE SQUTH
DELRAY BCH FL 33445 DELRAY BCH FL 33445 E0042561
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59"1834413 Not Applicable
Zip Country Zip Country " : $8.75 Additional
N ) 7 . §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent’ ) 7. "Name and Address of New Registered Agent o
Nama
P.O, N i
WEBER, SHARON A ESQ Street Address ( O, Box umber_ is Not Acceptable)
BECKER POLIAKOFF
450 AUSTRALIAN AVE SO STE 720 _ a—
DELRAY BEACH FL 33445 City FL | 2P~
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
o— A P A | n ~ ——
SIGNATURE 7 v N="Vi/ \ Uz dloa _;-)’/ :ﬁ){o /
Slgnature, typad o printiﬁ name of registered ag\en! and mr@f M)Iinahle,( \-j/ (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10 -
TITLE PD Delete mLE . O crange XX addiion | S
S ROCKOFE RY: )
e EDWARDS, FINLEY e 783 RORE 2 3R T HanEP 2
STREET ADDRESS | 2800 NW 15 ST STWEETADORESS | DELRAY BEACH, FL *# 8
CITY-§T-2P 9344 CITY-ST-ZP : o
T E'ELRAY BEACH FL %o i e Dl Change 0% Addition | &
Mme D Delele FBUER, MARTY VPD : G
:?;; oones ﬂEwM?ggngEf ’s‘:;‘:mms 2614 N.W. 12th STREET
or-st2¢ | DELRAY BEACH FL 33445 - orv:srizge -| —DELRAY- BEACH, FL 33445~ - -= = == =1
Adciti
TILE STD B Delete TLE ETISH, NORMA STD [ Change XX Addition
NAME HOFFMAN, MICHAEL NAME 2490 N.W. 9th STREET
STREET ADDRESS 1 @19 28TH LANE STREET ADDAESS . RE
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST1-2IP CITY-ST-2IP
TITLE O velete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T7-2IP
TITLE . O pelete TIMLE {JcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n 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 Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all othegpike empowered,
it %
SIGNATURE: ____SIGYAT UHje” ) “F[E\‘-MM 3/ 0/!/ 27y -65%)
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTCOR Daytime Phone #




