Z2UU00 UNIFUHM BUSINESS REFURT {UBH)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truste: is;report as required by Chapter 617, Florida Slatutes; and that my name appears in Blogk 10 or Biock 11 if

od

SIGNATURE: __ SI%

PR L g~

SIGNATURE ’ﬁmﬁp¢ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

[ & Date Dayuma Phona #

R |

CR2ED37 (9/99)

1. Entity Name
iy Mar 06, 2000 8:00 am
CINNABAR AT RAINBOW LAKES HOMEOWNERS ASSOGIATION Secretary of State
03-06-2000 Q0085 022 ****g] .25
Principal Place of Business Maiting Address
ASSOC, PROP, MGMT ASSOC. PROP. MGMT
400 S DIXIE HWY #10 400 $ DIXIE HWY #10
LAKE WORTH FL 33460 LAKE WORTH FL 33460-4455 - = e -
us us
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650203488 Not Applicable
Zip QO_U niry Zip 2o Country 5. Certificate of Status Desired O gg'gilﬁ?e‘gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSOC. PROP. MGMT OF PB, INC. Street Address (P.O. Box Number is Not Acceptable)
400 S DIXIE HWY
#10 Cit Zip Code
LAKE WORTH FL 33460 Y FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
SIGNATURE
Signature, typed or printed name of ragistered agant and title If applicable. [NOTE: Ragistarad Agent signature reguired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to
; FEE IS $61.25 ' Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O Delete TITLE D . [5G Change [ Addition
© NAME NAME D sl ey *«OJA?&Q.
STREET ADDRESS smeeraooress QOS O (Cavatina Place
CITY-ST-ZP CITY-ST-2IP ap - FL, -
TTLE (7 Detete TLE v [ Change [ Addition
NAME MARIETTA, ALLYSON NAME Chris Traubel -Sobel )
STREET ADDRESS. |. 6005 TERRAROSA .CIRCLE . IE - STREET ADDRESS I35y 1) pafOLSOh Wany
GSTZP | BOYNTON BEACH FL 33437 ary-St-2p &8 . FL,
TITLE @TD O Dalete TILE e} [ Change [ Addition
A
NAME EDWARDS, KEVIN NAME Rycic Lerghion o
STREET ADDRESS | 6231 TERRAROSA CIRCLE STREET ADDRESS | (¥ oL T o Rosa Ciacle
oSt | BOYNTON BEACH FL 33437 sk 18-85 FL :
TILE ’ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ Delate TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2PP



