3

! FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

9
DOCUMENT # NO0O4751 ; Secretary of State
1. Entity Name 07-28-2003 90147 009 ****70.00
RAINBERRY AT WEST BOCA PROPERTY OWNER'S ASSOCIAT;
ION, INC. :
Principal Place of Business Mailing Address 1
% THE TRIAX GROUP % THE TRIAX GROUP ‘
P O BOX 6286 P.0. BOX 6286 i
BOCA RATON FL 33427.6286 BOGA RATON FL 33427 :
!
P s KRR
1
i
Suite, Apt. #. etc. Suite, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number BO-9465666 Applied For
' Nat Applicable
Zip Country Zip 'Country 5. Certificate of.Status Desired O $8'75 Additional
! ) Fee Required
6. Name ahd Address of Current Registered Agent i 7. Name and Address of New Redistered Agent
§ Name
NORTH’ GLORIA O | Street Address {P.0. Box Number is Not Acceptable)
2300 GLADES ROAD, #203-E ;
BOCA RATON FL 33431 E
‘: City FL Zip Code

8. Theabaove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES 'I-'O QFFICERS AND DIRECTORS IN 10.
TITE DST . [ Delste e O Crange [ Addition
NAME PITERA, RICHARD NAME
steeeT ADoRESS | 0980 CENTRAL PARK BLVD., SUITE 314 STREET ADDRESS
amv-si-2p | BOCA RATON FL 33428 GITY-ST-2
TME DP O delete ;T|TLF_ [ Change [ Addition
NAME BAZZICALUPQ, MARY HAME
streer ADDRESS | 21644 STATE RD 7 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-21P
TLE DvP [ telete TmE [ Change [ Additian
NAME SCHULMAN, GEORGE NAME
sTreeT ADDRESS | 21747 RAIN BERRY PARK CIRCLE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33428 cimv-s1-2p
TTLE O telste THTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS tSTHEET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ nelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TInE O change [ Addition
NAME NAME
STREET ADDRESS :STREE1 ADDRESS
CITY-ST-7IP CiTy-S1-2Ip

es not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or girector
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered. } P
2-S-o3  (Se1)uyq 3536

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemegjal (?
of the corporation or the receiver or,
changed, or on an attachment witl

SIGNATURE: __ S

0099318

CR2E037 (10/02)



