FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

VSO OF SomrORATIONS Secretary of State

1. Corporation Name

DOCUMENT # N30010 (5)
RAINBOW COVE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

[T

C/0 SCARFO. GARY C/0 SCARFO. GARY .
5663 SE POT O'GOLD PLACE SSGSASTE POT O (.%()LIJa‘73 PLACE
STUART FL 34997- .
3;UART FL 34857 us a. Dateﬁm rporated or Qualified | 3a. Dat&iaf égst %n
1/04/1669 {2611
2. Prncipal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
m ;;l Bﬁ Not Anplicable
Suite, Apt. #, elc. Suite, Apt. #, efc. . " $8.75 Additional
;l ;l 6. Certilicate of Status Desired (] Fee Required
City & State City & State 6. Eiection Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Foos
Zip Country Zip Country 6. This corporation has liability for intangible tax under s. 199.032,
24] 25) [29] 30 Florida Statutes [ves Clno
9. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Reglstered Agent
81| Name
SCARF 0' GARY 82] Street Address (P.O. Box Number is Not Acceptable)
5683 SE POT 0" GOLD PLACE
STUART FL 34994 8
B4} City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the g 0rg
olfice or registered agont, or both, in the State of Florida. Such change was ayitilzet\ by the corporation
agent. | am famitiar with, si%ccepl the obligalionf, Section §17.0503, Fighida Staphies.

ubmits this staternent for the purpose'a changing s registerad
drd of directors. LAigreby accept the appoiniment as registered

3 /a2

| am an officer or draca™¥ the corporation g
) A3

information indicaled on this annual report or j

SIGNATURE Qﬁ@j R\CAD AR
gnature, typfd or prinled name of registeled agent end title if applicable. (NOTE Adhy I on FeinAtaling} DATE /7
12, OFFICERS AND DIRECTORS S AR S] ADDITIONS/CHENGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD L1 peste 7§ 1mel” L3 change — ] Addition
RAME SCARFQ, GARY 12 NAME
staeer anoress | 5863 SE POT O' GOLD PLACE 1.3 STREET ADDRESS
eITY-5T-2P STUART FL LAY -ST-2P
ILE sD L] oELETE 21TIE LI Crange ™ [ aadition
NAME STERNFELD, GILDA 22 HAME '
sweetanoness | 5698 SE POT O' GOLD PLACE 23 STREET ADDRESS
CITY-51-2P STUART FL 2.4 CTY-ST- 1
e VD TJ DELETE BATIE L} Change [T Addition
NAME LANIGAN, ROBIN E. 3.2 NAME
steee noress | 5664 SE POT O'GOLD PL 3.3 STREET ADDRESS
CY-5T-2P STUART FL 3.4, CITY-§T-21P
T T 3 DELETE A1 THLE L change L} Addition
NAME DELUCA, SALLY 4, 2ZNAME
sireeTavoress | 4284 SE RAINBOW'S END 4.3 STREET ADDRESS
CITY-§T-2P STUART FL 4ACITY-$T-2ZIP
TME [T DELETE 51TMLE [JChange 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P 54 CITY-ST. 2P \
TINE L] DELEYE 6.1 TILE L) change 1] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHTY-ST-ZIP N saprr-srze .
14. | do hereby certify thal the information supplieghyith this filing does not qualify for the exemption stated in Section 119,07(2)i), Fiorida Staties. | further certify that the

bplementat annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
8 receiver or frustes smpowerad to execute this report as raquired by Chapler 617, Fiorida Statutes; and that my name

3e7 D

appears in Block 12 of BloCkA 3 ikghanged, orbn an attachment with an address. ]
- NI BIUEY AR lQ%nWLMIMM Vice Pres idient %Z.»ans

Pan e Bhore & oA A &

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O aim

CR2EQ37 (9/96)



