FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (5)
1. Corporation Name
RAINBOW SPRINGS PROPERTY OWNERS ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RN

[

Principal Place of Business Malling Address
8501 SW 190TH AVENUE ROAD P0. BOX 3389
DUNNELLON FL 34432 DUNNELLON FL 34430-3389
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
02/15/1979
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m E 59—197%97 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, el 5. Gertiicate of Status Desired O $8.75 Additional
El ;l Fee Reaquired
City & State | City & State 6. Election Gampaign Financing O $5.00 May Be
E!_‘ 23~l Trust Fund Gontritiution Added to Fees
Zp Couniry Zip Country B. This corporation has habilty for jtangible tax under s, 193.032,
;ﬂ 25 E ;6] Florida Statutes &a Yes Mo
9. Name and Address of Current Reglistered Agent 10 Name and Address of New’Registeréd Agent
81| Name
Carl A, Bertoch
ST LOUIS. ROLAND R JR 82| Street Address (P.0. Box Number is Not Acceptable)
FRIEDMAN, RODRIGUEZ & FERRARD, PA. 537 East Park Avenue
200 SOUTH BISCAYNE BLVD 83
MIAMI FL 33131 B4| City 85( Zip Code
Tallahassee FL [ 32301

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registerad agent, or bath, in the State of Florid, Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the chligations {, Secli r}\ﬁﬂ‘DSOB, Florida Statutes

s &L

< ) 4 = \5/91
L 2 - = . /
SIGNATUR Sigatire, tyd o prmted nanie of rgsted agnt a;nj: —r\\ - 2l s e T T T T At f_'é; T T

Ttz it Az

lex INOTE Ragstared Agant siguatare reguired when ruinstabigl o~
12, OFFICERS AND DIREGTORS 13. OO NS OHANGES 10 GFFIGE RS AND DIHEG UHS [N 12 &
TILE PD [JDELETE 11TITLE [JChange  [] Addition 3_@’
NAME COLUNS, J. T 12 NANE 5
steeet aoress | B700 SW 190TH CIRCLE 13 SIHEET ADDAESS &
CITy-51-2¢ DUNNELLON FL 14CITY-§1-2P &
TILE VD IDELETE 21THLE Clchange [ Addition  |©
NAME SPRENZEL, ROBERT 22 NANF
atreer aporess | 18451 SW 75TH PLAGE 2 3 STREET ADDRESS
CITY-ST-2P DUNNEU.ON FL 2 4 CITY-5T-2IF
TIE D ﬂDELHE 31TNE s éafﬂﬂ?//()/?mrﬁ Nhange [ Addition
RAME MELLITZ, JONATHAN A 32 NAME Sqspl KAIERIERA
saeer aopress | ‘ONE COMMERGIAL PLAZA VsstEe ks [P SE T IHWCURY RoA D
QTY-ST-2P HARTFORD CT siowst b |SUMAERFIESD Fl. YY1 p
TILE ] ﬂ\DELETE AV TILE b PECTOR mange ] Adsition
HAME CAREY, MICHAEL 4.2 NaME Rivn B DAVIS
steeet sooress | 9480 SW 192ND COURT ROAD sasTREet apDress | 40 B S 1497 T Cifel-£
CITY-5T- 2P DUNNELLON FL  Jrensie DuaVERLOR Fl 34433 630
TITLE T [IDeLETE 5.1 TILE JChange  [_] Addition
NAME MALCOLM, OWEN 57 NAME
<teer aoorsss | 20750 SW 80 PLACE ROAD 59 STREET ACDRESS
CITY-57-2P DUNNELLON FL 5.4 CITY-S1-2IP
TITLE [CIDELETE 61TI1LE [dchange ] Addition
NAME £2 NAME
STREET ADDAESS 6.3 STREET ADERESS
CITY-ST- 2P €4CI]Y-5T- 2P

14, | do nereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemnption stated in Section 1 19.07(3){, Florida Statutes. 1 further
certify that tha information indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under
oath; that | am an afficer or din of the corpaxation or the receiver or trustee empowered to execule 1his report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Bl ‘changed, or on attachment with an address

SIGNATURE: elapln gl (G 62

O NATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Digtime P e #




