FILED
R FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 7 8 : O O am
i Sandra 8. Mortham Secretary of State

/] Secrelary of Stata
' ! St ‘,/ DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # N95000005742 (0)

1. Corporation Name

RAINBOWS FIRST ADDITION HOMEOWNERS ASSOCIATION,

e O

Principal Place of Busingss Mailing Address
/0 LARRY E. CIESLA. PA. C/O LARRY E. CIESLA, P.A.
PO4 W UNIVERSITY AVE SUITE 4 204 W UNIVERSITY AVE SUITE 4
GAINESWLLE FL 32601 GAINESWLLE FL 32601 5208 3. Date Incorporated or Qualified 3a. Date of Last Repori
/04/1995 03/07/1996

|2 Pancipal lace of Business 71 2a. Mailing Addrass 4. FEI Number Applied For
T BP0 Box Mord | S Do

Suite, Apt #, etc _ Buite. APt #, elIC. N ) $8.75 Additional
-5;} - ';l 5. Certificate of Status Desired [ Foa Required
| City & Stato City & Stale - 6. Election Campaign Financing $5.00 May Be
:",3]. e @__,_6‘-1 pnc s vi 7% P L‘ Trust Fund Contribubion O Added to Fees
| Zp ' Country ‘T Zip Cougptry 8. This corporation has liabifity for intangible tax under s. 199.032,
3{1_,,,_,,,,,_,..,_ 25| }—9] 32,6 , 3 ;EJ ﬂ ra% Ve Florida Statutes [ ves No
| 9 Name and Address of Gurrent Reglstered Agent 10. Name and Addross of New Registered Agent

B1| Name

CIESLA, LARRY E 82| Strect Address (P.0. Box Number Is Not Acceptabla)

204 W UNIVERSITY AVE

SUITE 4 83

isions 0f Sections 6170502 and 617.1508, Florida Slalutes, he above-named corporation submits this statement for the purpase of changing s registerad

11, Pursuant 1 the pro
affice or regislered agent, or both, in the: Stale of Florida. Such change was autharlzed by the corporation's board of directars. | hereby accept the appointment as ragistered
agent [ am {amibar wih, and accep! the obligations of, Section 6170503, Florida S1atutes.

BIGNATURL

et o printed nune gl reg agent and Wil 1 applioatie INOTE Rogistered Agent signature réquiréd when rpinstating) DATE

E " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIHECTORS ﬁql 17
TR DP DELETE AT L] Change Addition
e THOMAS, JOE X L2 9};4“/ L &*’7;?
siree1 anoress | 204 W UNIVERSITY AVE SUITE 4 135IREET ATORESS | Z4fOR, AW S z ool place
crvstae | GAINESVILEEFL 32801 - 14 0TY-ST- 2P Ganesvifle L 32608
T 0s X ouLeE 21TNLE by Change Addiion
HAM! SOSCIA, KAREN 22 NAME "
sieer aooress | 204 W UNIVERSITY AVE SUITE 4 23 STREE? ADDRESS g},sl. f}!ﬁ;"{zé{f 14 ’ﬁff act .

| orr-stze | GAINESVILLE FL 32601 2.40Y-ST-2P Baosnet vitle FL 32404
e D 3 oeLeTE 3TTLE DS T Change JX Additon
HAMT ROMEY, CARL 32 NAME ng N Clar é{ e
siee1 anoncss | 204 W UNIVERSITY AVE SUITE 4 sasmernonss || 5006 A EWIUCee
orv-sr-oe | GAINESVILLE FL 32801 34 CITY-S1-21P GorinesVIHL FL 328§

T T TR DELETE 41 TI1LE T [T Ghange ~ 2€] Addition
o PEACH, LOREN L2 Someel L Rvss_Jr.
strertanoress | 204 W UNIVERSITY AVE SUITE 4 4ISTRETADDRESS | 240%C AW G 2nd Place

ooz | GAINESVILLE FL 32601 44 0ITY-5T-2F JQ;A‘QJUN& FL 3260.(

T D TR DeLETE 5.1 TIILE [T change L] Addition
HAME SOSCIA, KAREN 57 NAME

sireeravonrss | 204 W UNIVERSITY AVE SUITE 4 5.3 STREET ALDRESS

creestor | GAINESVILLEFL 32800 5.4 ITY-5T-2P

e v 1A orLeTe 617TLE [T crange [T Addition
NAMG MORETTA, J C 6.2 NAME

sweersnonss | 204 W, UNIVERSITY AVE., SUITE 4 63 STREET ABDRESS

ere-st-or | GAINESVILLE FL 32801 64 CITY-ST-2P

| f4. | do hareby cerlily thal the information suppled with this filing does not qualily for tha exernption stated In Bection 119.07(3)1), Flonida Statutes. | further cerify that the
information inchcaled on 1his annual report or suppleghentat annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the cor sceiver o trustee empowerad to executs this report as required by Chapter 617, Florida Statules; and that my name

A

appears in Block 12 or Bfucmi if t with an
A el 3167 3523186162

SIGNATURE: . . g lp .
BIONATURE A NAWE OF $IGNING OFFICER OR DIRECTOR Dalg Daylirma Prone %010808

CR2E037 (9/96)



