2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749505

1. Entity Name

— RAINBERRY-LAKE: HOMEOWNERS ASSOCIATION;-INC..-- - -

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90045 038 ****5] .25

—

Frincipal Place of Business Mailing Address
G.R.S. MANAGEMENT ASSOCIATES. INC.
3900 WOODLAKE BLVD.. SUITE 201

(AKE WORTH FL 33463 LAKE WORTH FL 33463

us

GRS, MANAGEMENT ASSOCIATES. INC.
3900 WOODLAKE BLVD.. SUITE 201

2. Principal Place of Business 3. Mailing Address

I AN

VARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

© City & State City & State 4. FEI Number Applied For
9'1948378 Not Applicable
Zi f Zi Count
P Country P ouniry 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

{ADWIG, PATTIHP. A,
WELLINGFON COUNTRY PLAZA _
12765 W. FOREST HILL BLVD., STE 1317

Street Address (P.O. Box Number is Not Acceptable}

__WELUNGTON EL 3341 .. . o . o cens e | o mm e s v+ 5 - mezie Pl TRER%E L -
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 Flerida.
SIGNATURE Stgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura requirsd whan reinstating) | DATE

#* . 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded © F?és ¢ Department of State
10. R . OFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN jy
e D. O Delete TILE l \Hl D e L [ hange J addition
wwe- [ESCLOPIS; FERNANDO | e TEorgls €U 7
| smreer AnoRESS | 1845 NW 10 ST [| STREET ADDRESS 'l\"l N LJ Z_EN-«»
or-s-2° _ |pEIRAY BEACH FL 33445 | omese 127 Q40 Ray Beanls {:\ 23 ~H§ .
TIME PD = e &) E’Change {1 Addition
NAME MARVIN, GREGORY | e Mo, Goresy °ry-
STREET ADDRESS | 1940 NW 10 ST STREETADDRESS | i€e O BdwW o o~ e
erv-s-20 | nELRAY BEACH FL 33445 oTY-ST-2P De\& Ay @ P\ EEAR _{— 7 )
TLE VFD Ctelere e =0 - . [ change  [aion
NAME SPINA, AL NAME N&;gﬂ- }.{,q—\z,u. o T ¥
 STREETADDRESS, {4075 NWAG TR - = = © == = == = 2 g e || STRETADDRESS |coy | g Y 1 DR TIA gl s o ==

oTV-S7-2° | DEIRAY BEACH FL 33445 omsrzr | ooRes Bl B\ mmue © m
TITLE D A Detete TILE P D [T Change J_" IAddlhon
NavE ALLGROVE, DONALD N AllGeove . bom.kal e
STREETADDRESS | 4090 NW 19 TR | STREET ADDRESS 53‘1 D N lcl.%
TSP |DELRAY BEACH FL 33445 f oSz e\lay ety S\ 23N
TMLE D =or TITLE [ Change  [SHAEdtion
N SAUNDER, BART . G & gdwl'»m) Chris
STREET ADCRESS | {935 NW oTH:ST STREETADDRESS | |Gz N o q"‘"’" STREET
crrstz¢ | DELRAY. BEACH Fi: 33445 ( orvstzr | DeteAy Boh. F\ 33y p
TMLE SD slete TITLE D ‘ - [ Change dition
N GUELIO, BORUS NavE | T nsod, B c
STREET ADDRESS | 4105 NW 20TH AVENUE STREET ADDRESS 14 Nl Q¥ Srﬁgﬂg"’r
CTv-ST-2¢ | DELRAY BEACH FL 33445 g om-srap BRuy Beach EA 3345

- 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 information

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 f am an officer or director
of the corporation or the receiver or trustes empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

changed, or on an_aitachment with an address, with all other |j mpowered

SIGNATURE:

O R

SIGNATURE AND TYPED OO PRINTED NAME OF SIGHING O

CER OR DIRECTOR

Daviimas Phenes #

007241

CR2E037.(9/01)



