FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ooy of S Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporalion Wame

CINNABAR AT RAINBOW LAKES HOMEOWNERS ASSOCIATION

NG AR AR

Principal Place of Businass Mailing Address
951 BROKEN SOUND PKWY. 951 BROKEN SOUND PKWY.
#250 #250
A RATON F 7 BOCA RATON FL 33487-3513 i
BOC ON FL 3345 8. Date Incorforaled or Qualified | 3a. Date of Last gggort
051771990 06/06/1
2. Principal Placeo of Business | 2a. Mailing Address 4, FEF Numbar Applied For
’;1—] ;a—l 65‘0203488 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ] ) £8.75 Additional
a -5;] 6. Certificate of Status Desired O Foo Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This cotporation has liability for intangible lax under §. 198.032,
24] 25 20 0] Florida Statutes (Oves [Ivo
8. Nama and Address of Current Reglstered Agent 10. Namé and Addreas of New Roalahrod Agent
81| Name
COMMUNITY ASSOCIATION SERVICES- INC. 82| Street Address {P.O. Box Number is Not Acceptable)
851 BROKEN SOUND PKWY.
#250 83
BOCA RATON FL 33487 ey E 7o

11, Pursuant! to the provisions of Sections 617.0502 and 617.1508, Florida Stajutes, the above-named corporation submits this statement for the purpose of changing its registerad
uffice or registered agent, or both, in the Siate of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Sigrat.ire, Ied of Brinied name of rogisiared agent and ttie 1l eppicaie " (NOTE; Registered Agant signature 1oauirad whan reinsialing) DATE 7

12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECIORS IN 12
Tme PD - [M DRLETE 11 TE 5 B Change ] Addition
v BALDWIN, WALTER 2w é% ﬁ?[%ﬁ

sreeer ooness | 6164 TERRAROSA CIR. 1.3 STREET ADORESS

CHY-ST-2IF BOYNTON BEACH FL 33437 14 CITY-S1- 21 s ngﬁs [14 Q 3?'{’37

TMLE VD “ I DeLETE 21 THTLE .F D v [eFchange — ] Aduttion
NAME KAUFER, JEFFREY 22 NAE

sthker anteess | ~B058 CAVATINA PL. 2.3 STREET ADDRESS Qosp

CITY-§T-2P BOYNTON BCH. FL 33437 el P "

e SD [LOELETE L1TE = FFThangs L] Addition
e GOLDMAN, MICHAEL Jawae 011 ] ole P

steeeranoeess | 9078 CAVATINA PL 3.3 STREET ADDRESS 0% “’?2 é ’

Ciry-s1-2p BOYNTON BCH FL 33437 34.C1Y-51-2P ? 7 - 3? ¥?

TLE D "I bEETE 41 THLE J B ? [ Change L Addition
NaMi ZEHNER, ROBERT £ 2NAME

streer aochess | 9118 PARAGON WAY 43 STREFT ADDRESS

£TY-§1- 212 BOYNTON BCH. FL 33437 44CITY-5T-21P

TILE VD T DELETE 5ATITLE [ Tchange ] Addition
HAME HORNYAK, TONI 5.2 NAME

simeer anoress | 6194 TERRA ROSA CIR. 5.3 STREET ADDRESS

CY-81- 2P BOYNTON BCH. FL 33437 SACHY-ST-2P

e TJDeLetE 61TME [ Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY- §T- 2P

14. 1 do hereby carlify thal the information supplied wilh i#is filing doaes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ furiher certify that the

informaton indicaled on this annual report or suppép
I 'arm an officer or diractar of the corporatigh of {pt: o
appears in Biock 12 or Block 1 ghangy

SIGNATURE: .

pporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
ool ed to execute this report as required by Chapter 617, Florida Statutes; and that my name

, // — TE R g
/ SEEAOT RFECYITTIRE D o f21 Sel- 7949~ (708

CR2E037 (S/96)

RE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 bad Caytime Fhone # 039682

.
T BIGNA



