"""Z004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 743850

1. Entity Name

RAINBERRY BAY HOMES ASSOCIATION, INC.

Principal Place of Business

2801 RAINBERRY CIRCLE SOUTH
DELRAY BCH FL 33445

Mailing Address

2801 RAINBERRY CIRCLE SOUTH
DELRAY BCH FL 33445

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90256 038 ****6] .25

Ik

I

MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number Applied For
59-1834413 Not Applicable
Zip Country Zip ‘ Country 5. Cerlificate of Status Desired a $8'75 A_dditr’onal
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBER, SHARON A ESQ

BECKER POLIAKOFF

450 AUSTRALIAN AVE SO STE 720
DELRAY BEACH FL 33445

Narme
L ov’s (
Street Add[ess (P% Box N er TS ot A

plan, 65 Qv e .

D!e)
I

Zo/ 4/,4/»7/?70 %ﬁc/ ﬁw‘e -y

" Bocs Hodon

FL | “5%43)

8. The above named entity submits thi ;
the obligations of registered

tement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am famitiar with, and accept

04

{NOTE: Registered Agent signature iequired when reinstating)

DATE

SIGNATURE
/slgnamMmm%ame of regrstored agent and hile it applicabie.

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Bs
Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDlTlONS[CHANGES TO OFFICERS AND DIRECTORS IN 10

HTE sTD XI Delete TILE : A [J change w Addition
NAME COHEN, VICTOR NAME Rl

sTheeT aoAgss | 1 9B0 NW 27TH AVENUE STAEET ADDRESS ﬁ [uiery

omv-gr-zp  |[PELRAY BEACH FL CITY-5T-ZiP l‘ﬁV Bed E L 33 4[4/.6/

e PD [ Delete e CJchange [ Adeition
NAME LERNER, NORMAN aNE

STREET ARDRESS | 760 NW 3187 AVE. STREET ADDRESS

siv.sze | DELRAY BEACH FL 33445 CTY-ST-2p _

TME VPO [ Gelete TITLE [ Change [ Addition
NAME SHULMAN, ROBERT NAME _ - '
STREET adness | 1265 NW 25TH LN, STAEET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-87-2iP

TIE (3 Detete TTLE (I Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 7P CITY-ST-ZP

TITLE [1 Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e [ oelete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-ZPP CIY-§5-2IF

of the corperation or the receai
changed, ¢r on an attachme

SIGNATURE: __/Pp m; R

SHULMAN

12. | hereby centify that the |nf0rmatlon supplied with this filing does not qualify for the exemption stated in Section 112.07(3){)
- hopurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iR report as required by Chapter 617. Florida Statutes;

(J’//.?/D 4 36l 21> 429D

), Florida Statutes, | further certify that the information

and that my name appears in Bicck 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dala Daytime Phone #




