-

FILED

1999

FILE NOW: FILING FEE IS $61.25

N
%“

DIVISION OF CORPORATIONS

ngggsg—;g[q ;g’?k\,\ FLORIDA DEPARTMENT OF STATE Apr 06, 1999 8:00 am
ANNUAL REPORT Fras: vy ot Sote ecretary of State

04-06-1999 90029 023 ****6] 25

55
DOCUMENT # N95000005742

1. Comoration Name

RAINBOWS FIRST ADDITION HOMEOWNERS ASSOGIATION,

204 W UNIVERSITY AVE SUITE 4
GAINESVILLE FL 32601

INC. :
Principal Place of Business Mailing Address
C/0 LARRY E. CIESLA, PA. P.O BOX 4024

GAINESVILLE FL 32613
us

204 W UNIVERSITY AVE SUTTE 4

LT

1. Pureuant [o the provisions of
office or registered;agent, or bo

actions 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Stgnalure, typed or printad name of regisiered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 14 TMLE DT — D [@fhage ] Addition
NAME THOMAS, JOSEPH A. 12NAE THOoMmAS, TesaerPlY A.
sreeTaopress! 5014 NW 24TH TERRACE sweraoress| S0/% 7AW, RAYTH Terns.

| erv-srze | GAINESVILLE FL 32605 1ACITY-ST-2p G rneSuy e, FL, 3 2brS
TMLE VP [ DELETE 21 TIME v mé P« ES D—'m-r‘_ vy FiChange [ Addition
NAME POPP, JANET 22 NAME
streeTaooress| 5334 NW 24TH TERRACE 23 STREET ADDRESS mg’? 0’/;7}:1{):&3,‘ Z/i( :'é Tf P

~|-om:sr.ze - | GAINESVILLE Fi-32605 - —--— —~ - --ﬂ—|—:|”" “RFoacmvsrar (o miase Sl a. 4 - F’% \ 'Z‘wa -

TME S DELETE 31 TMLE > - L1 - hange [ Addition
e SIMMONS, KAULEEN | N e J,’E‘Ew Dl vy
seetaooress| 5030 NW 24TH TERRACE 33STREETADORESS | Luflf @ A L), / 52 PLACE
CITY-5T-ZP GAINESVILLE FL 32605 . 44, CITY- ST-2IP CorsneS e £ / <, FC. 3 U o
me T W DELETE 41TTLE 7 . (HChange ] Addition
NAE CLAPPER, DIANE + 20 LECranD, PENR & T7¥
stReET aooress| 4824 NW 23RD TERRACE sysTREETADORESS | 4L 22,64 /7, W 23 A “Te rA.
CITY-5T-2P GA'NESVILLE Fl_ 32605 N 4.4 CITY-ST-2P 7-97. VXUV F, / LL é % L& O..5
TME D M DELETE 51 TIMLE DTW/L_ ~ D7 ange  [] Addition
NAME PEACH, LOREN 52 NAME Gl ly /B
steee soneess| 5025 NW 23RD DR sasmezaooness| 2.4 20 Ao, S 2 Pllate .
crv-stzp | GAINESVILLE FL 32605 o, 54CITY-ST-2P CAsneS e, £C. 3 2‘60){‘ -
THTLE AD L. ' "~ I DELETE BATME DeateTon — 7,, [AChange [ Addition
wie - | MORETTA, ‘JOSEPH 62 NAMEE 1) )
eEaoomess| 2422 NW 52ND AVE 53 STREET ADRESS éo‘;;/J{ ‘. i 2370 prouc
crvstze. . | GAINESVILLE FL 32605 64 CITY-ST-2P CiizmSwy e , FC. 32&oT

14.1 hereby certify that the information supplied with this fiting does not qualify for t
indicated on this annual report or supplemental annual report is true and accural

he exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same Jegal effect as if made under oalh; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, ar on an attachment with an address, with all other like empowared.

SIGNATURE: (LsocCn /RO RE2HIZDWERED

3-/0.%¢ 352-374-%03%

2. Principal Place of Business 2a. Mailing Address 3. Date Incoggrated or Qualifed
21] 26 12/04/1995
Suite, Apt. #,etc. Suite, Apt. #,etc. o 4. EEI Number _ L 7 Applied For B
“22] 27! 58-3354063 ’ = ~| Not Applicable |
City & State City & State . iti
v A 5. Ceriifcate of Status Desires [ $8.75 additonat :
’_2;[ —Z;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] lEl 29 30 Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C|ESLA. LARRY £ IR 82| Street Address (P.0. Box Number is Not Acceptable)
204 W UNIVERSITY AVE"+  *
Sumes4 ot T 8
‘Bl-a0and ¢ T
GA]NESV“-LE FL 32601 .7 City FL 85 Zip Code

-CRIFN37 (11/98)

CIRMATURE AND TYEPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

e i

R A

M s -



