- FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOHI;J: nc;E:A:n:ir:‘Thc:; STATE Apr 3 O 1 99 8 8 O O am

CORPQORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S 6Cl’etal'y Of State

DOCUMENT # N38213 (7)

1. Corporation Name

CINNABAR AT RAINBOW LAKES HOMEOWNERS ASSOCIATION

NG A WO

Principal Place of Business Mailing Address
fziw BROKEN SOUND PKWY. 95215°BR0KEN SOUND PKWY. 3. Date Incorporated or Qualified
[
BOCA RATON FL 33487 BOCA RATON FL 33487
4. FEI Number Apptied For
55‘Q205433 Not Applicable
2. Principal Place of Business 2n. Mailing Address
pa vs! g e 6. Certilicate of Status Desired O $8.75 Addttional
2_11 ;l Foe Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;] m Trust Fund Contribution l Added to Fees
City & State City & State 7. 15 this nanprofit corporation a homeowners association?
23 ;;l Oves o
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] ;l Parsonal Property Tax dua Junae 30. L_,] Yos [Ne
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent
81| Name
COMMUNITY ASSOCIATION SERVICES, INC. B2] Strest Address (P.O. Box Number is Not Acceplabie)
851 BROKEN SOUND PKWY.
#250 &
BOCA RATON FL 33487 84| City FL ]35 Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this steterent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Fiorida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes. '

SIGNATURE
Signature typed or priniad nanwe of tegistered agent and {tke If applicabke {NOTE: Reglatered Agen! signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME D [T beLeTe 11TLE [ change ] Addition
NAME FOLEY, DENISE 1.2 NAME
smeer aooress | 6189 TRRAROSA CR 1.3 STREET ADDRESS
CITY--ST- 2@ BOYNTON BEACH FL . 14 CITY-5T-2IP
TILE PD JADELETE 21TMLE [JChange ] Addition
NAME KAUFER, JEFFREY 2.2 NAME
street aporess | 9050 CAVATINA PL 23 STREET ADDRESS
TY-S1-2P BOYNTON BCH. FL 24CiTV-ST-21 ]
TOLE ) CToiee 31 TME ;}zp P Change L] Addition
HAME TOLER, DON 32 NAME LER., PDONALD
staeer aophtss | 9058 CAVATINA PL sa streer aooness |9098 ﬂh('llﬂﬂhl ARdALE
CITY-ST- 2P BOYNTON BCH FL 34.CITY-ST-21P
i 10 Proee I TME Change L] Additon
HAME ZEHNER, ROBERT 4.2 NAME
seeTaporess | 9113 PARAGON WAY 4.3 STREET ADDRESS
CITY - ST-21P BOYNTON BCH. FL 33437 48 CITY-ST-ZP ) .
TME VD 7 DELETE 5.1 TITLE 2{[ [ Chenge }Zﬂdunion
NAME HORNYAK, TONI 5.2 NAME wson] RIAC IE(TA-
seevaporess | 6184 TERRA ROSA CIR. 5.3 STREET ADDRESS %f % e
cov.si.ze | BOYNTON BCH. FL 33437 54 CITY-ST-2P Wro £ 3337 ,
TLE [T DELETE 6.1 TITLE - N [ Ghange A Addition
HAME 62 HAME W EDWALYS
STREET ADDRESS 6.3 STREET ADDRESS a3 % e
CATY- ST 21 J eacmy-gr.2p Valfhal £ 33 ¥4 7

14. | hereby oerlifr that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatled on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the, corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if khanged, orgpn an aitachment with an addrass.

SIGNATURE: : .2.75&&_*. DXty Bt T Hliclaor <2/ s wsd

CR2E0S7 (1097)




