2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005742 ‘ FILED
1 EntiyName - Aug 17,2000 8:00 am
RAINBOWS FIRST ADDITION HOMEOWNERS ASSOCIATION, Secretary of State
_ i 08-17-2000 20004 020 ****g] 25
Principal Place of Business Mailing Address
C/O LARRY E. CIESLA. PA. P.O BOX 4024
204 W UNIVERSITY AVE SUITE 4 204 W UNIVERSITY AVE SUITE 4
GAINESVILLE FL 32601 GAINESVILLE FL 32613
us
T s 0 O A
. . | PO Bex 35790¢ |- ! LU L UL
Sune Apl # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State = ‘ 4. FEI Number ! Applied For
6/)‘//}c_ SU //!_. FiL. 59-3354063 Not Applicable
Zip Country 32_ 03 S-"Qod| 7’1“2“{3 5. Certficate of Status Desired [ ?g;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C|ESLA, LARRY E Street Address (P.O. Box Number is Not Acceplable)
204 W UNIVERSITY AVE
SUITE 4 . _
GAINESVILLE FL 32601 City o I
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
Signaturse, typed or printed namae of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T TEILENOWTFEETIS $61:25 ™ “=""| 8. Election Camphin Financing _ $5.00 vy e |~ Make Check Payableto |
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Dalete ML D -AlTemaZe O] Chaage  [adition
NAME THOMAS, JOSEPH A. NAME /5 eeer., DAVIO [ e
STREET ADDRESS | 5014 NW 24TH TERRACE STREET ADDRESS /F N L,_J 52 ,, fa) 7
ATy ST-7IP GNNESVH.LE FL 32605 CATY-§t-21p (,,9_, LS/ !, /;._, . 32 Zé?dr
e VP ‘ [ Dekete TNLE ~ Rfrange [ Addiion
N MARTINEZ, BILL : e ﬂ)eﬂ:f nez, Bl/
STREET ADDRESS | 4808 NW 23 TERR STREET ADDAESS 08 Vi Z 37€
CITY-ST-2IP GAINESVILLE FL 232605 CITY-ST-ZIP -, ﬂL,SU/ //C FZ 3 2.50 S~
TILE S ‘ S O Delete TITLE D~ [ Change  [Hfdition
NAME SIMMONS, KAULEEN NAME LﬁU 7 7 <€,
STREET ADDRESS | 6030 NW 24TH TERRACE STREET ADDRESS f/)
or-sT-2p | GAINESVILLE FL 32605 oi-st-2p //éfm LSVi/le 3 2&08”
TE P # Gelets TITLE < O change  [AKdcition
NAME UPSHAW, SHIRLEY NAME 7SN o067 -
STREET ADDRESS | 2440 NW 52 PLACE smecanoRess | Zo S S MW 5 2no P Lace
orv-s1-2¢ | GAINESVILLE FL 32605 -. suy-sr-zi L’va-m L.SU///-!— Fe 22CuS
TILE T . B elete TITLE {] Change [Eﬂddnion
NAME LEGRAND, HENRIETTE NAME 7‘ m W ¢
STREET ADDRESS | 4724 NW 23 TERR STREET ADORESS 5 & 0 54

CITY-§T- 2P &,9—, ,-,LSU/ Fé_ 3 ?_C‘U 3

1 ch 2t
L';;EE é C C, /7/@’&. ange ition
STREETAODRESS | 2426 NW 52 PLACE STAEET ADDRESS / éd M Dde/ (/e
o2 | GAINESVILLE FL 32605 CRY-STZP | oA HE S W //A <, 322&as™

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this'réport or supplemental report is true and accuate and that my signature shall have the same legal effect as if made under vath; that | am an cfficer 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 Block 10 or Block 11 if

changed, or ontan attac /tnent 2t}?f2fdd ,&s W'E}Olhéf like, Jempo‘%re%- ‘_573

CITY-ST-2F GAINESVILLE FL 32605
TILE D B ovee
NAME GEMELL!, BARRY

ARSI AT e .""“"M"%E@méfazc. vgfozfoo  352-375- #6035

NING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (5/00)
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