FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra 8, Mortham

" oo8 ovsoner comennrns Secretary of State

POCUMENT # N30010 (5)

aticn Name

RAINBOW COVE PROPERTY OWNERS ASSOCIATION, INC.

R S

Principal Place of Business Mailing Address
g&g %EGA&F)(T) (%lbft b f{% m? QGARY . 3. Date incorporated or Qualitied
STUAAT FL 34997 STUART FL 34597 1969
us us 4. FEI Number Applied For
65 '0193186 Not Applicable
2. Pri | Place of Businggs 2a. Mailpg Address N ] $8.75 Additional
E i S oe \_S 'pﬂs K ‘J 2_3] Uﬁ oQt S Rasun 5. Certificate of Status Desired O F'ea Required
Suite, Apt #, eic Suite, Ap!. ¥, et 8. Election Campalign Financing $5.00 Mmay Bo
';z-l 6 O (5 OK 5 35 —2;| ?g- D. 607‘ 5 3.5' Trust Fund Contribution O Added 10 Fees
Cips Sigle Cix & State 7. Is this nonprofit corporation a homeownars association?
23 Od— Sq‘ﬁﬁ IDO FL— ;;l ﬁoet Sa.leP-DO F'L Yes [ Ne
_I Zips‘l qq 2 _l COU&'YS A— __l sz‘-‘Q QJ __I CDUl"iVs A’ B. This corporation owes or has pald the cufrent year Irﬁnngibra
24 25 2% 30 Parsonal Property Tax dus June 30. Yes No
9. Nams and Address of Current Registered Agent 10. Nams and Atkiress of New Reglstered Agent
B1| Name M *
Doris RasKiy
m-ml 82} Street Adcbss (P.OE Nu;w‘ber isSNo .dg_geptable)
GOLD PLACE . . 0O
STUART FL 34004 8
B4] City 85| Zip Code
Poet Salervo FL [*| ¥{q.
11. Pursuant to the provisions of Saclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetemant for tha purpose of changing its registered

oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regislered

agent. | am jgmiliar with, apl the cbiligations of, Section 617 , Florida Statutes.
SIGNATURE o~ Daris Fus s 4/&3 / '
°. prinidti name of tegistared agent and litle if spplicable {NOTE: Registerad Agent signatura requirsd when raif staling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PD [SELETE 1A TITLE Pi» Q - A) X Change |1 Addition
NAME SCARFO, GARY 1.2 NAME EORlS sKi bows Emd
saeer anpress | 50683 SE POT O' GOLD PLACE vasmeer aopaess | oo @ SE ow
¢Y-51-2P ?%UART FL = 1A CITY-8T-2P SS“LM FL 34997 —5r -
TIE DELETE 2.1 TITLE < Changa Addition
e STERNFELD, GILDA 22NN ETIeer\-_TIRCQ . End
smeenaponess | 5608 8E POT O’ GOLD PLACE 2ssmestaponess | 37 S € Repbow
CITY-ST- 28 STUART FL sacm-ste | Shwaet =L 3¥497
TmE W P DELETE 317MLE onn JTiIRch P Change L] Addilion
HAME LANIGAN, ROBIN E. 32HAME $Had1 %3¢ RAoaws £
sweeTaboeess | 5664 SE POT 0'GOLD PL 33 STREET ADDRESS SHuatt EFC 3IN9977

CR2EQ37 (10/97)

CITY-51- 2 STUART FL sacny-st-zr | T
TIRE T B OELETE A1 TIE TLiz A beth Otg T Change L] Addition
NAME DELUCA, SALLY 4 2NAME 5658 SE Gt O otd Place

staeer aporess | 4284 SE RAINBOW'S END

i STUART FL 4.3 STREET ADDAESS S\LMCLQZQJ . 3 (G497

4.4 CATY-ST-29

e LI DEETE 5.1 TITLE ~ [ changs [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 29 5.4 GiTY-ST- 7P

TME [T DELETE 81 TIFLE “[Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§t1-2P 8.4 CITY-5T-2P

14. | hereby oeni{z ihat the Information supf;lied with this filing doas not qualify for the exemﬁgm stated in Section 118.07{3)(i}. Fiorida Statutes. | further certify that the Information
indicatad on this annual repor or supplemental annugl report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am en
officer or director of the corporalion or the réceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 of Bioek 13 if changed, or gn an atlachmant with an address.
Y23 )s Sl 286 5979

| SIGNATURE:




