2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOICUMENT # N95000005742
RAINBOWS FIRST ADDITION HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-20-2007 90045 044 ****61 .25

Principal Place of Business

C/0 LARRY E. CIESLA, P.A.

204 W [NIVERSITY AVE SUNTE 4
GAINESVILLE, FL 32601

Mailing Address
P O BOX 357904

GAINESVILLE, FL 32635-7904 US

‘iUUH‘-"""

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

T

Suite, ApL. #, etc. Suite, Apt. #, etc.

02112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-3354063 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired [} gg'zsqur:;ﬁma'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
CIESLA, LARRY E
204 W UNIWWVERSITY AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
GAINESVILLE, FL. 32601
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registarad agent end titla if applicabla

{NOTE: Registerec Agenl signatura required when reinstating)

OATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRLE D 3 Detete e o OJChange  §MAddition
NAME FRAINE, LISA NAME VYanswey, Domavs

STREET ADDRESS | 5021 NW 24TH DRIVE STREETADDRESS | aviay M wW He TV Qy

CITY-S1-2P GAINESVILLE, FL 32605 CITY -ST-ZIP G ANES VA, Fu 3aked

T D O petsle TITLE o [ Change Wm‘on
HAME XIN, JIANNONG NAME Petews, deanw Ke_

STREET ADDRESS | 5015 NW 24TH TERR SREETADDRESS | o v 5 o L) Qu Y~ SOR

CITY-S1-2IP GAINESVILLE, FL 32605 CIY-51-2P GARINMES ViliE , W D1 LoS

TiE D 1 Delete T 5 [ Crenge 7T Addtion
NAME CAZANOVA, GERARDO NAME N RNLES BAaBARA

STREET ADDRESS | 2422 NW 52ND AVE STREETADDRESS | moo| W v OR_

on-5T-2p | GAINESVILLE, FL OV-S-TP |G agE sy vy, W 32L0E

TIILE T 3 Delete TImE {J crange [ Addition
NAME JANNEY, MYRNA NAME

STREET ADDRESS | 5006 NW 24TH TERR STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32605 CY-ST-2P

TME D [ Delete THTLE (I Change [ Addition
NAME KIMBRELL, DON NAME

STREET ADDRESS | 2429 NW 52ND PLACE SVREET ADDRESS

CITY-ST1-2P GAINESVILLE, FL 32605 CITY-ST-2pP

TILE 1 petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AU A (FAhaure

159 -2 56713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fob 15,2007

Daythme Phone #




