2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Feb 10,2003 8:00 am

'DOCUMENT #_754208 __ - Secretary of State
1. Entity Name T 02-10-2003 90399 045 ****g] 25
RAINBOW LAKES COMMUNITY MASTER ASSOCIATION. INC. (/

Principal Place of Business Mailing Address
3900 WOODLAKE BLVD C/O GRS MANAGEMENT
STE #201 3900 WOODLAKE BLVD. #201
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us | us
2. Principal Place of Business 3. Mailing Address

City & Stale City & State 4. FEI Number 59.2420159 Applied For

Not Applicable
£ Country aip Country 5. Certificate of Status Desired OdJ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G.R.S. MANAGEMENT ASSOCIATES’ INC. Street Address {P.0. Box Number is Not Acceptable}

3900 WOODLAKE BLVD., SUITE 21

LAKE WORTH FL 33463
- e e b - Rl City iE : - FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. .

SIGNATURE
Slgnaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
) 9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - OU May Be ¢
$ Trust Fund Contribution. O Added to Foes Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE .. |PD [ Delste TILE [ change [ Addition
NAME KONYK, CHELLE NAME

STREET ADDRESS
CITY-5T-2IP

sTreeT anoress | 8840 CICERO DRIVE
orv-s7-2r | BOYNTON BEACH FL

TITLE [ Change ] Addition
NAME

TITLE STD ] Delete
NAME KRUEGER, DALE

sTReET a0oRess | 5369 COURTNEY CIR STREET ADDRESS

Y- ST-7IP BOYNTON BEACH FL CITY-ST-2IP

TITLE VPD [ Delate TITLE [ Change  [] Addition
NAME UMBERGER, ED NAME

sTreeT apoaess | 8586 BRIAN BLVD. ... — -

STREET-ABDRESS:|-- -~~~ ~ —~ — - - : -

crr-st-zp | BOYNTON BEACH FL 33437 CITY-§1-21P

TITLE [ pelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-8T-2IP

TMLE . [ Detete TITLE [ change [ Addition
NAME \ NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-8T1-21P

TIE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 tha same legal effect as if made under aath; that | am an officer or director

Il other like empowered.

wergd 10 execute this report as required DEChapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PEQUIRER) \Mwdd Cl 3wz

S —— .. © . W *h . P V. A A, © - T o

CR2E037 (10/02)



