2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 749370 Mar 06, 2000 8:00 am
1. Entty Name Secretary of State

THE VILLAS OF RAINBERRY HOMEOWNERS ASSQCIATION, 03-06-2000 90063 042 ****61.25
Principal Place of Business Maifing Address
2100 RAINBERRY LAKE DRIVE 2100 RAINBERRY LAKE DRIVE
DELRAY BEACH FL 3345 DELRAY BEACH FL 334452553 818509
: T s GG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘221 1762 Not Applicatle
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Roauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Da_xzid_Pugh
Street Address (P.O. Box Number is Not Acceptable)
GOLDER, RANDEE J _ 235 NE Sixth Ave.,
1300 PARK OF COMMERCE BLVD ]
DELRAY BEACH, FL,. FL 33445 __Suite D :
City FL Zip Code
Delray Beach 33483

8. The above named entity sub this statement for the pyrpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ‘;’/DQE/JO

Slgnature, typed or pnntad namﬁ}%gis-tanad agent and title if epplicable {NOTE. Registerad Agant signature required when reingtating)

J FILE NOW: 9. Election Campaign financing $5.00 May Be Make Check Payable to

1 FEE IS $61.25 Trust Fund Contribution, L Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTGRS IN 10
e Sh 7 Delete e [OChange [ Addition | &
N SILVERMAN, RUTH N e
STREET ADDRESS 905 Nw 22ND AVE STREET ADDRESS C'O'J
oT-ST77 | DELRAY BEACH FL oSt 2 _d
TITLE P [ Delgte TILE [ Change [ Addition | O
NAME STRICKLAND, LESLEE HAHE

STREET ADDRESS

STREET ADDRESS | 850 NW 22ND AVE
orry-St-ap DELRAY BEACH FL 33445
e _|.VPD o 1 Delete
NAME BODROGI, GEORGE
STREET ADDRESS | 2235 NW 14TH ST. STREET ADORESS
LiTy-87-2IP DELRAY BEAC_H FL 33445 CITY-57-2P

e ™ [ Delete Im& [l Change [ Addition

CHY-ST-2P

TILE ) [ Change [ Addition
HAME

Hatee CADDELL, POLLY AE
STREET ADDRESS | 2085 NW 16TH ST. STREET ADDRESS
CITY-ST-2IP ELRAY BEACH FL 33445 LITY-8T-2IP
TINLE O pelete TALE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE 1 Detete e [ Change  [J Addition
NAME WAME

STREET ADDRESS STREET AODRESS

Ciry-51-2p CITY-8T-2P

12. | hereby 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wyli eLhe_r like gmpgwered.

o e 1l Bl R nod : &%) - o 57 "
SIGNATURE: _ /2SN T GBS 7 5[/& SZ/-278 53§
4 Date Daytme Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




