2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743850

1. Entity Name

RAINBERRY BAY HOMES ASSOCIATION, INC.

Secretary of State

03-17-2003 90707 025 ****5] .25

Principat Place of Business

2801 RAINBERRY GIRCLE SOUTH
DELRAY BCH FL 33445

Mailing Address

2801 RAINBERRY CIRCLE SOUTH
DELRAY BGH FL 33445

2. Principal Place of Business

3. Mailing Address

N AR

Suite, Apt. #, elc.

Suite, Apt. #, etc,

MEHEOK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

City & State City & State 4. FEI Number 59‘183441 3 Applied For
Not Applicable
Zi 1 Zi iti
P Country ® Country 5. Certfficate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt ST, ST e Name ~. - - e e

WEBER, SHARON A ESQ

Street Address {P.O. Box Number is Not Acceptable)

BECKER POLIAKOFF
450 AUSTRALIAN AVE SO STE 720
DELRAY BEACH FL 33445

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of reglstered agent.

SIGNRTURE

Signature, typed or printed name of registerad agent and lile it applicable.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Addad to Fees

10.

OFFICERS AND DIRECTCRS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD M)eme THLE PO [ Ghange Mcmilion
NAME DOMESEK, SUMNER NAME Lecned , Norman
STREET ADDRESS | 26527 NW 12TH STREET STREETADDRESS =000 M)W B\ ST ANEANEL
CITY-§T-2IP DELRAY BEACH FL . CITY-5T-2IP gt\l‘h’g Baach . CL RN _
TITLE VPD Mﬂle[e TITLE \ e B [ Change &ﬁdditfun
NAME ETISH, NORMA NAME
STREET ADDAESS | 2490 NW 9TH ST STREET ADDRESS ‘3:8\6“‘:\% %b;,::*m; .
CITY-ST-2IP DELRAY BEACH FL o CITY-5T-21P De\ce K ‘)\ Y 33“\‘5 )
ITLE STD Delete TILE [ Change Addition
NAME COHEN, VICTOR - NAME
STREET ADDRESS | 1380 NW 27TH AVENUE STREET ADDRESS
CITY-$1-7IP OELRAY BEACH FL CITY-ST-2IP
TITLE [ peigte TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-§T-2P

12. | hareby certify that the informati
indicated on this report or sup,

upplied with this filing does not gu.
mental report is true and accyrate
of the Gorporallon ¢r the rece, er or trustee empowered 1o exglute

owered.

for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Moy 2003

5

CR2E037 (10/02)



