2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # N95000005742

1. Entity Name

RAINBOWS FIRST ADDITION HOMEOWNERS ASSOCIATION,

Apr 14, 2001 8:00 am ?
ecretary of State

04-14-2001 90021 034 ****61.25

Principal Place of Business

C/O LARRY E. CIESLA. P.A,
204 W UNIVERSITY AVE SUITE 4
GAINESVILLE FL 32601

Mailing Address

P O BOX 357904
GAINESVILLE FL 32635-7904
us

2. Principal Place of Business

3. Mailing Address

L

(AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3354063 Nol Applicabio
Zip Country Zip Country - . $8.75 Additional
5. Cerificate of Status Desired O . Fee Required
————=—"—~—§" Name and Addross of Curront. Régistered -Agent - - — —=. == =-7.-Name and Address of New Registered Agent —
Name - T T
CIESLA, LARRY E Street Address (P.O. Box Number is Not Acceplable)
204 W UNIVERSITY AVE
SUITE 4 _ .
GAINESVILLE FL 32601 City FL [ ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
SIGNATURE
S\gpalura. typed or printed name of registered agent and title if appiicable. (NOTE: Aegistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ) O Delete TITE [ Change [ Addiion | &
NAME THOMAS, JOSEPH A. NAME =3
sTReeT ADDRESS | 5014 NW 24TH TERRACE STREET ADDRESS e
CITY-ST-2IP GAINESVILLE FL 32605 CITY-S1-ZIP @
TIiLE VP O Delete TITEE [ change  (J Additon [ &
NAME MARTINEZ, BILL NAME
STReET ADDRESS | 4808 NW 23 TERR STREET ADDRESS
~CIY-ST-2P - - | GAINESVILLE FL-326805 --= "= =" =—w+= e = ~I-CiTY-ST-ZIP B B - e -
TITLE [ [ pelete TITLE [ Change [ Addilien
NAME SIMMONS, KAULEEN NAME
STREET ADDRESS | 5030 NW 24TH TERRACE STREET ADDRESS
or-sT-oP | GAINESVILLE FL 32605 CITY-51-2Ip
TITLE DA O Delete TITLE [change  [J Addition
NAME BREWER, DAVID NAME
STREET ADDRESS | 2418 NW 52ND PL STREET ADDRESS
LIy -§1-20p GAINESVILLE FL 32605 CITY-ST-2IP
THLE T O Delete TITLE O Change [ Addition
NAME JANNEY, MYRNA NAME
STREET ADDRESS | 5006 NW 24TH TERR STREET ADDRESS
arv-si-2p | GAINESVILLE FL 32605 ., ciTy-sT-2¢
TILE D ‘ 37 Detcte TITLE ) — O Change (B Addition
NAME BELL, WALTER NAME uu:ﬁ'ré/ v &Ml{
STREET ADDRESS | 5105 NW 23RD DRIVE STREETADDRESS | 4% 70 AL L), 2.3 hef. “ror-gp(_ﬁ.
orv-51-2P | GAINESVILLE FL 32605 aim-st-2P KinesOfle TFC 32l
12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that 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 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 on an attach t with an addgess, wilh,alj other like empowered.
F oSO AT Hpmas
. A A 3
SIGNATURE: N NI R USRS e L10/0t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T F pae’ Daytime Phone #




