FILE NOW: FILI

NONPROFIT

NG FEE IS $61.25

THE 5?‘4‘*

2 FLORIDA DEPARTMENT OF STATE
CORPORATFON 2) Sanadra B. Mortham
ANNUAL REPORT : &5 Secretary of State
1996 X ¥ DIVISION OF CORPORATIONS

DOCUMENT # N95000005742 (0)

1. Coerporation Name

RAINBOWS FIRST ADDITION HOMEOWNERS ASSOCIATION,

e 0 A

Principal Place of Business Mailing Address
C/O LARRY E. CJESLA. PA. C/O LARRY E. CIESLA. PA.
204 W UNIVERSITY AVE SUITE 4 204 W UNIVERSITY AVE SUITE 4
GAINESVILLE FL 32601 GAINESVILLE FL 32601 -
3. Date Incorporated or Qualified 3a. Date of Last Report
/A
2. Principal Place of Business 2a. Maiing Address 4. FEl Nurnber Appfied For
21 EE| s 9..... 338 %0@ 3 Not Applicable
L. # . Suite, Apt. #, etc. iti
Sute, Apt. #, etc e, Apt . ele 5. Cerlificate of Status Desired 0 $8.75 addtional
El EI Fee Required
City & State I City & State 6. Election Campaign Financing $5.00 May Be
a 2_81 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corparation hag liabtity for intangible tax under s. 199.032,
24] - 25 |20 30| Florida Statutes O Yes B'No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
B1: Name
CESLA- [AHRY 3 B2| Sireet Address (P.O. Box Number is Not Acceptable)
204 W UNIVERSITY AVE
SUITE 4 83
GAMESVILLE FL 32601 8| Gy FL l85| 7o Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
famitiar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

SHGNATURE .
Signature, typed or printec name of registeredd agent and tile it appl catle. (NOTE" Registered Agen? signature required wher reirstating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FICERS AND DIFE TGRS TN 12 &
T P [JDELETE 11 TILE V [Jthange  [ZAddition g
NAME THOMAS, JOE 12 NAME MIRET 7R, T C . L TE q 5
saeet aporess | 204 W UNIVERSITY AVE SUITE 4 13sireer aooness | 2O &/ g on S 177 Huoe s &
CITY-ST-21P GAINESVILLE FL 32601 14 CITY-ST- 2P CRrnesivy LLE FL 3oé0/ &
TITLE DS CJOELETE 21TLE Pa) Ko Wichange  [Jaddiion | O
MAME SOSCIA, KAREN 27 NaWE Fosoud, Aagd i
street aooness | 204 W UNIVERSITY AVE SUITE 4 23 STREET ADDAESS | SR €41 & bcv',?tac/éél 7Ly A6 Suve ¢
CHTY-§1-21P GAINESVILLE FL 32601 saomsiae | C RenEIV e FL 32 o/
TIE ] [JDELETE | 11 TIILE S » 8 [ Chage  [A Addition
HAME ROMEY, CARL 3.2 NANE GEMELL IR
sreet aooness | 204 W UNIVERSITY AVE SUITE 4 IISTREETADDRESS | W28/ fet J{&/);u’w o e HeuTE ¢
CTV-ST-2P GAINESVILLE FL 32601 womvsize | oS vl Fle ¢ 3Bace/
TMLE T [IDeLETE 41TIME Ochanga [ Addition
NAME PEACH, LOREN 4 2 NAME
streer apoeess | 204 W UNIVERSITY AVE SUITE 4 43 STREET ADDRESS _
orr-st-ze | GAINESVILLE FL 32601 _ 44CTY-81- 7P U001 i =
TILE S ~ DELETE 59 TILE =7 Uns: [ Addition
NamE SOSCIA, KAREN 52 NAME ¥hb1, 25 . \V\\J
streer sporess | @04 W UNIVERSITY AVE SUITE 4 5.3 STREET ADDRESS 5. A
CITY-ST-2Ip GAINESVILLE FL 32601 54CTY-ST-2P )
TINE JDELETE 6.1 TILE Ccnange ] Additicn
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T1-2p 6.4 CITY-5T-21P

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same fegal effect as if macde under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Blogk 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: (ol 7 Miorpci . ~ Fhsounsit- 23096 35337 h3s

JOSELH 9. T amad T — RESinEFT




