FILE NOW: FILING FEE IS $61.25 FILED

corPoRaTON AR Tonen Feb 14 1997 8:00am

ANNL;AQLS;PORT ; ’ 4' DIVISI(?:C cr)e;a:oonfpscﬁ:m)Ns Secretary Of State

DOCUMENT # 745965 (5)

1. Corporation Name

RAINBOW SPRINGS PROPERTY OWNERS ASSOCIATION, INC

A

Principal Place of Business Mailing Address
8601 SW 180TH AVE AD P O BOX 3309
DUNNELLOM FL 34432 DUNNELLON FL 34430-3338
us us
3. Date Incorporaled or Qualified | 3a. Date of Last %n
057151679 8511871
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
a) E] 59-197%97 Not Applicable
Suile, Apt. #, elc Suite, Apt, #, etc. i
e e P 6. Certificate of Status Desired ] $8.75 Addtional
22] 27] Feo Required
City & Stale City & State 6. Elaction Campaign Financing ' $5.00 may Be
;;] 2_a| Trust Fund Contribution a Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
;] E gl m Florida Statutes Oves OnNo
9. Name and Address of Current Repisterad Agent 10. Name and Addrass of New Reglstered Agent
i 81| Name
BERT b CARL A 82| Sweat Address {P.O. Box Number is Not Acceptable)}
537 EAT PARK AVE
83
ALLAHASSEE < ‘
T FL 32301 84| City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida, Such change was authotized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept tho ooligations of, Section 617.0503, Florlda Siatutes.

SIGNATURE Sighature, typad of printed nama ol registered agent and litle if applicable (NOTE Registered Agent aignature required when rainatating) DATE .
12, OFFICERS AND DIRECTORS 1. ABOTTIONS/ CHANGES 10 OFFICERS ANG DIRECTORS 112 g
TILE PD 3 DELETE 1A TITLE L7 Change. ﬁ Addon {5
NAME COLLINS, J. T 12 NAME P~
siweeraooeiss | 8700 SW 190TH CIRCLE 1.3 STREET ADDRESS g
OTY-5T-2P DUNNELLON FL 14 CITY-ST- ZIP Jiigy &
TITLE VD [ DELETE 21 WtE © [T cnange T Addition | O
HAME SPRENZEL, ROBERT 2.2 WAME

smeetanoress | 18451 SW 75TH PLACE 2.3 STREEY ADDRESS .

CITY-ST-2P DUNNELLON FL 2.40ITY-§1- 2P 3YY3a .

TWILE SD [J DELETE 31 THILE ' [ Thangs [ Paditon
NAME KNIERIEMAN, SUSAN 32 NAME

staeer aooness | 7 SE TIMUCUAN RD 3.3 STREET ADDRESS

CITY-S1- 2P SUMMERFIELD Fi. 3.4, CITY-§T- 2P FYyz/ .

TILE D L] oeLeTe 417MLE {J Change %Addition
NAME DAVIS, RUTH B 4.2 NAME

streeT aooress | 9108 SW 197TH CIRCLE 4.3 STREET ADDRESS

GIV-$5-21p DUNNELLON FL . 44 CITY-5T-2P FY9Y33,

T m KDELETE 54 TITLE DI RectTo . chanae L Adgition
NAME MALCOLM, OWEN 52 NAME Hepavd, Kiehnowd C,

sweetanoress | 20750 SW 80 PLACE ROAD 53 STREET ADDRESS | 20 )78 S 9572 SymeaT

oITY- ST-20P DUNNELLON FL $4CTY-ST-2P LELLoM), L. BYS8]

TIE ] DELETE 61TNE ; [ Change T Adaion
KAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTY-§T- 2 64 CITY-ST-2P

14, | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or suﬁplemental annual report is true and accurate and that my signature shall have tha 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 Chapler 617, Florida Stalutes; and that my name
appears in Block 12 ar Block 13 H changed, or on an attachment with an address.

SIGNATURE:  Souewh o Uk HAHMERE 2-11-47 352 /M 8991 S2e

SIONATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER DR DIRECTOR Dale Daytima Prons 4 D088054




