2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N38213 o Mar 27, 2001 8:00 am
1. Eniy Name Secretary of State

CINNABAR AT RAINBOW LAKES HOMEOWNERS ASSOCIATION 03-27-2001 90011 019 ****61.25
Principal Place of Business“ Mailing Address
AS30C. PROP. MGMT ASSOC. PROP. MGMT |
400 S DIXIE HWY #10 400 § DIXIE HWY #10
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Us us ;
|
Sulte, Apt. #, elc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number | Applied For
65'0203488 Not Applicable
2p Country e Country 5.  Certificate of Status Desired O Ega.;:sq L":f:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L . e e Name ‘
————— _

Swrdet Address (P.O. Box Number is |Nol Acceplable)  ~—  ~— — — —————————|—

ASSOC. PROP. MGMT OF PB, INC.
400 S DIXE HWY

#10

LAKE WORTH FL 33460 City FL [7 Code

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
Slgnaturs, typad of printed name of registarad agent and litle if applicable. {NOTE: Registered Agent signature required when réinstating) | DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo ' Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees . Depanmem of Siate
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CGFRICERS AND DIRECTORS IN 10 -
TILE PD O pelete TITLE T 0 ‘ [ Change [ZAddilion g
NAME KAUFER, DR. JEFFREY NAME MPBRITN 7 Ws 2
STREET ADDRESS | 9050 CARATINA PLACE STREET ADDRESS igﬁ/]ﬂé—f)/z‘/ﬁ Pl s
CrY-5T-2F | BOYNTON BCH FL 33437 eI -§7-21P Rounont ech (=t 3dY7) @
TIMLE SD O Deteta TITLE ~ ‘ (3 Change  [XAddition %
NAME MARIETTA, ALLYSON HAME /‘Bﬂ’?’km L, N
STREET ADDRESS | 6225 TERRAROSA CIRCLE . STREET ADDRESS s 7_/} . ﬂaj‘ﬁ- Iy Y Pyl
cmy-ST-21p BOYNTON BEACH FL 33437 gny-&1-2¢ -- %.ﬁm«/&,ﬁ FE B3y3 7
e B - T O mE / ‘ CJchange [ Addition
T NAME ~EDWARBSHFN— NAME
STREET ADDAESS |—6234+-FERRAROSA CIRCH— STREET ADDRESS
OTY-STZP | BOYNTON BEACHFL 33237~ ciTv-st-7P
TIE D O Delete TITLE [Jchange [ Acdition
NAME TROUBEL-SABEL, CHRIS NAME ‘
STREET ADDRESS | §247 PARAGON WAY STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL CITY-ST-21P ‘
TITLE = [i Delete e ! [l change [ Addition
NEME AEIGHTON—RIEK— NAME
srReer ADORESS | g072 TERRA-ROSA-GIREEE— STREET ADDRESS
CITY-ST-2IP BOYNTON-BEAGH-FL CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ggapowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with ther like empowered.

SIGNATURE: W 7 EUIRED v/ g9 SO/ - py/ 57

siNAURE AND/AED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dad Daytime Phane #




