FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 745955

1. Corporation Name

RAINBOW SPRINGS PROPERTY OWNERS ASSOCIATION, INC

(5)

Principal Place of Businese

Maliling Address

MUY

08601 BW 150TH AVE RD P O BOX 3389 3. Date Incorporated or Qualified
DUNNELLON Ft. 34432 DUNNELLON FL 344903969 v
us Us .
4. FEI Number Applied For
59-1070697 Not Applicable
2. Principal Pi of Busi . Malli
noipel Flace of Business 2a. Maling Address 5. Certificate of Status Desired O $8.75 Additional
_aTI ’;] Fes Required
Sulte, Apt. #. etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
@ ;r—] Trust Fund Contribution Added to Fees
City & State City & State 7. I8 this nonprofit corporation a hom rs aggociation?
23 28] Eves [ no
Zip Country Zip Country 8. This corporation owes or has paid the currgnt ysar Intanglible
24] [25] [20] Parsonal Property Tax due June 30, Yes  [INo
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Registered Agent
81| Name
BEHTODH. CARL A 82| Strest Address (P.C. Box Numbef is Not Acceplable)
537 EAT PARK AVE :
200 SOUTH BISCAYNE BLVD &
TALLAHASSEE FL 32301 #| Ciy FL ul Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617, . Florida Statutes.
SIGNATURE
Signaturs. typed O printed namae of regitisiad spent end titie § Applicable. {NOTE: Registared Agent signatura required when reinsteting} DATE
12. QFFICERS AND DIRECTORS l 13, _ ADDITIONS/CHANGES TQ OFFICERS AND DIREQTOHS IN 12
TME PD LT DECETE REGT: Frrviden? . [ Tharge L] Addition
NAME COLLINS, J. T 1.2 NAME Hoth Davis m(, r(‘/
smeeTaooress | 8700 SW 190TH CIRCLE vastheer sooress [Fro8 st {97 1 /C
CITY-51- 29 DUNNELLON FL werv.siw__[Dunneflon, Pl 29937
TME VD [T DELETE Z1TNTLE Vice PresidenT nge L] Addition
N SPRENZEL, ROBERT 220w Tim Collins .
smeeraponess | 18451 SW 75TH PLACE 2asmERT IOORESS |9 R0d S [ FORLIVL/C
oiTY-§T-29 DUNNMELLON FL z4cmv-sT-20 | nplle it
TE S0 [T OiETe 31T Trrasorr X Thange LT Aadtion
e KNIERIEMAN, SUSAN 32w Lo Knic(remry |
smertaooness | 7 SE TIMUCUAN RD 3STHEET AODRESS | 4, £ 1inaveva .
CV-ST- SUMMERFIELD FL 34.CITY-ST-2P Aomircf Hr /i. E/
me D LI oeLeve 41T erreiary Udthange [ Addition
e DAVIS, RUTH B w2uu o 7 STz
strert apontss | 9108 SW 197TH CIRCLE sasTReETADORESS | Py 5 e 7 e
crv-st-ze | DUNNELLON FL wonvsrtze_[on e o 2/
e D LETE 51 TMLE O ree Jor— 7 L] Change tion
NAME MCDAVID, RICHMOND C 5.2 HAME gah » Becna /
smeeraooress | 20175 SW O5TH ST sasmecraonress |93 5 3L F0) Cire /2
LaY-S1- 20 DUNNELLON FL saonv-st2p | Donnellon, /.
THLE [T oeLene 6.1TITLE Direc 7} e LJChange  LAAddition
NAME 6.2 NAME iary A Xxe .
STREET ADDRESS 63 STREET ADDRESS. |¢ OL/G 2/ L) 34470 5 e A
oy 51. 2% 64om- St | Dagnr Mon, Pl 3993/

indicated on

SIGNATURE:

Is annual report of supplemental annual raport is true and accurate and

e

. \(\f&‘bu&ﬂ

1 Susald LRt eliem o0

Y1-9F

14. [ hereby certify that the Information eupplied with this filing does not qualify for the exemption stated In Section 119.07(31ij, Florida Statutes. | further certify that the information
gt my signature shall have the same legal effect as if made under ogth; that | am an

officer or director of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

R Moitins '

ST - T2}

May 05 1998 8:00am
Secretary of State

CR2E037 (10/97)



