FILE NOW: FILING FEE IS $61.25

NONPROF!IT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Gorporahon Name

N3 ERB

CINNABAR @ RAINBOW LAKES HOMEOWNERS ASSOC.

INC.

Principal Piace of Businass

951 Lken Sound TKwy# 2SO

Mailing Address

foco Recten, . 33487

3, Date Inc poratedor Qualified 3a. Date of L.ast Rgport
}'] 1990 95
2. Principal Piace of Business 2a. Mailing Address 4. FE) Nu Applied For
1) 26] cos*-»aaoa 4RY Not Appicable
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 27] Fes Requirsd
City & Stale Gty & SBtate 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 25 |29] 30 Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
- 81| Name
CO NITY ASSOCIATION SERV}: CESb INC ' 82| Strect Address (P.O. Bax Number is Not Acceptable)
951 BROKEN SOUND PRKWY, STE 25
BOCA RATON, FL 33487 saf b= L 0SS e PR
=06/07/96--0101 1 ~-02
. 84| City %51 . 25 FL ss] Zip Code

or registered agent, or both, in the State of Floricf. 3
familiar with, and accept the obligations of, Sectid

Statutes.

11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
¢ authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

M\ IfﬁaS:A;u‘l‘) "’/2‘?/%

OFFICERS AND f)\F{EC\ORS

CR2E0€§7 R 2/95)

12, ADDITIONS/CHANGE S 10 OF FICE HS AND DIRE CTOF{S IN 12
T PD \) [C1DELETE 11 TITLE ] (Change [ -wistion |
NAME BALDWIN, WALT 12 NAME WA\'\ e Baldusing _

streetanoress | 6164 TERRAROSA CIR. 13STREETALORESS | g} (uid T E R QA 0S» CiR.

orv-si-ze | BOYNTON BEACH, FL 33437 on-str . [Be qn—’tord Mﬂ 33431

TLE vD [JDELETE 21TIE vbh ﬁ’ﬁhange F¥amon |
NAME FEHR, MICHAEL 2.2 NAME Deflee Kaufep.

STREETADDRESS | PARAGON WAY 2asreeranoRess | QOBE @ whtina £l

ov.sizp | BOYNTON BEACH, FL__ 33437 | ﬁmﬂﬂ_iwmm, F 243 o
TALE sD ’ [ IDELETE 1TIILE hange [ ddition
i KAUFER, JEFFREY azNaE Mnc_\r\na\ Goldmnn

SIREETADDRESS | QOS5 8 CAVITINA PL. 3.3 STREET ADDRESS | GO ¥ Cﬂvn‘}—fﬂ .Y Y

ov-si% | poyNTON_BEACH, FL_33437 4 c1v-o1-20 fabun’rbu Benck, €1 33439
TILE TD [Ooeewete LTTITLE [AThange [y Audition
HAME YANG, SARN 4.2 NAME ?Db 1%{- Z&hmer&.

SIKEADDRESS | e 333 TERRAROSA CIR. casTaEer AnDREss | & Y1 AR A GO Lj}:ﬁq 243

cy-§1-21p n T = Raacy-size | 50 A ) 2 s
g EOYN TON-BEACH 7~ FLr-334 35w T 1) ML—‘ -] ‘ Rl EtGT
NAME 52 NAME “Ton tornNya K

STREET ADDRESS ggggxggéRgggg p 53 STHEET ADDRESS | L ‘c.!‘q:t Tee_gp‘y?bsﬂ Cir.

Cry-Sr-zp | 2w S _ A IR,'M . 54 CITY-§T-21P "Bouubu Be p,c_h £ 53437

TITE BOYNTONBEACH FL 3343 nim: 61TILE Clchange [} Addition
NANE 6.2 NAME

STREET ADDRESS 63 STREET ADGRESS (0/ G\ 17
oIty - S1- 2 §.4 CITY-ST-2IP

"SIGNATIRE AND TYPED OR PRINTED NAME OF BIGNING osncsn OR DIRECTOR

14. | co hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119, DW Floricka es. I further
certify thal the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect s if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; al
appears in Block 12 or Biock 13 if changed, or on an attachment with an

SIGNATURE:

LA

that my name

T/

‘Caglime Phons 4




