2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 749505

1. Entity Name
RAINBERRY LAKE HOMEOWNER S ASSOCIATION, INC.

Principal Place of Business
G.R.S. MANAGEMENT ASSOCIATES, INC.
3900 WOODLAKE BLVD., SUITE 201

Mailing Address

G.R.S. MANAGEMENT ASSOCIATES, INC.
3900 WOODLAKE BLVD., SUITE 201

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90071 033 ****51.25

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 LS
2. Principal Place of Business 3. Mailing Address ““M |||” Iml m" m” Il‘" |[” |I|H M‘I |‘|’| m" I‘ M"m Il ml

Suite, Apt #, atc. Suite, Apt. #, etc. 01142004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

59-1948378 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O 3875 A.ddilicma!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKALAR BROUGH & CHADROW, P.A.
150 SOUTH PINE ISLAND RD

SUITE 540

PLANTATION, FL 33324-2669

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

;0 obligations of registered agent.

SIGNATURE :
Slgnature, typed or printed nama of registered agent and Litle if applicable. {NOTE: Registered Agani signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
e D 7 Delete e [ OJ Change (] Addition
HANE ESCLOPIS, FERNANDO NAME Crocdimoin ; & e
STREET ADFESS | 1845 NW 10 ST STREET ADDRESS. |/ (4 €2 AL e ' O A s2
CM-ST-ZP | DELRAY BEACH, FL 33445 omv-SLZP 7S =ea Fl LG
TITLE PD E_ﬂgm TITLE = 4 7 MChange [T Addition
NAME SPINA, ALFRED NAME e, Al Qred
STREET ADDFESS | 1075 N.W. 18TH TER STREET ADDRESS || (755 A G~ rr,
Orv-sT-zP | DELRAY BEACH, FL 33445 oS ITNe { oy DeGe b, FL DS
TimE VPD Deets TmE TV ! . IR Chenge [ dgition
A BORGES, EVELIA . e e 0 (A2, E‘—_;’he’\‘ & -
STREET ADDRESS | 1195 NW 20TH AVE STREET ADDRESS | (/755 AW SOT T Avi
GIv-S1.76 | DELRAY BEACH, FL 33445 ovstzp el g TG, FL 334¢S
e D 1 telate e VY 7 | O Change  J& pociton
NAME SMULIR, ROBERT NAME W2 o) \('.Q_ ULC\_}\-— A )/
STREET ADOFESS | 1060 NLW. 28TH AVE. STREET ADDRESS @ ’ ﬂj A P
oMY-ST-Z° | DELRAY BEACH, FL 33445 CIv-ST-2P C,Q) L eatl, F L 22yds -~
e T [ oetete TmE .ﬂffg‘oﬁ [ i Ol change [T Addilion
NAME NESTA, MARK NAME e i® (= -
STREET ADDFESS | 1175 NW 20TH AVE STREET ADCRESS | ¢ 4757 A0 4D z.a%%é{ Je&
cmv-s-27 | DELRAY BEACH, FL 33445 CATY-ST-2P é{-:.Lof&ty ele ,?'lf- FFYY S5
TITLE SD MDelele TITLE D Lo . . [ Change B’(ddilion
HANE NICHOLSON, CHRIS NANE renciba, YU Symr
STREET ADDAESS | 1920 NW 9TH STREET SIREET ADOFESS |/ 4 (3 M 0% S+ o
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-57-2P ‘% e oy =32 G.C,LL, 'F é— =3 BLF‘F’j

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ‘-19.0‘!(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplermnantal report is tri:e 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 trustee empowered to exacute this report as 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, with all other like empowered.

SIGNATURE:

.

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAE]

-3 %0~

Date Daytme Phore #

¥




