SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 135, 1999,
AMOUNT DUE ON OR BEFORE 03/15/%9: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0475

1. Corporation Name

RAINBERRY AT WEST BOCA PROPERTY OWNER'S ASSOCIAT

ION, INC.

d

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90006 045 ****70.00

L~

: | RN R R R
3 5 *

58953 - 90006 - 45

Principal Place of Business

% THE TRIAX GROUP
4201 NORTH DIXIE HIGHWAY
BOCA RATON FL 33431

Mailing Addrass
% THE TRIAX GROUP
P.O. BOX 6286
BOCA RATON FL 33427

R

2. Principal Place of Business

21]

2a. Mailing Address
26

3. Date Incorporated or Qualifed
06/17/7984

24] [2s]

20] [30]

6, Election Campaign Financing 0
Trust Fund Contribution

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
LZ;I El 5666 Mot Applicable
City & State City & State ’ . itional
i i 5. Certifcate of Status Desired $8.75 Adc!monal
;;\ ;‘ Fee Required
Zip Country Zip Country $5_oo May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Namo and Address of New Registered Agent

NORTH, GLORIA O

NORTHERN TRUST PLAZA
BOCA RATON FL 33431

301 YAMATO ROAD, SUITE 4120

81| Name

82| Street

Address {P.O. Box Number is Not Acceptable)

83

84| City

FL ®

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sul
office or registeran-agant; or bom, In'the State of Florita: Such chiaNge was authorzed by the Corporation's Do
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

bmits this statement for the purpose of changing its registered |
rd Of diréctors. T hereby accept the appointment as régistered ™

SIGNATURE
Signature, typed or printed name of regisisrad agent and title if appiicable. (NOTE: Registered Agent skmnature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DST [ DELETE 11TME [JChange [ Addition
NAME PITERA, RICHARD 12 NAME

streeTrooress| 9980 CENTRAL PARK BLVD., SUITE 314 1.3 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33428 14 CITY-ST- 2P .

TmE DP ] DELETE 21TmE -L}/Y/o X{Cnange (] Addiion
NAME KERR, STACEY - 22 NAME

streeraporess| 9901 DONNA KLEIN BLVD. 23 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33428 24CNY-ST-ZP )

TME DV [T DELETE 31 TME ‘D/ 'p ,ﬂChange [ Addition
NAME BAZZICALUPO, MARY IZNAME

sreerappress] 21644 STATE RD 7 33 STREET ADORESS

CITY-$T-ZP BOCA RATCN FL 34, GITY-5T-2ZIP

TME [3 DELETE 4.1 TITLE [CIChange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CTY-ST-2P

TIMLE [ DELETE 51TITLE CiChange [ Addition
NAWIE R e o O NAME - - T S T e T e e - - -
STREET ADDRESS 5.3 STREET ADDRESS ;

CITY-5T-2IP ~J 54 CITY-ST-ZP

TIRLE ] DELETE 6.1 TNLE [ClChangs ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP B4 CITY-ST-2P

14. | hereby cerlify that the information suppfiad with this filing does not qualify for the exemption stated in Section *19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an
officer or director of the corporation or the,raceiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ay ﬂaghm (

afresg] with all other like ermpowered.

SIGNATURE:

IC/-264-A707

et

Daytime Phone #

L AP

CR2EQ37 {5/99)




