2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30010

1. Entity Name

RAINBOW COVE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

STEVE RASKIN

P.O. BOX 535

PORT SALERNC FL 34992
us

Mailing Address

STEVE RASKIN
P.0. BOX 535

PORT SALERNO Fi. 34992

us

2. Principal Place of Busingss

3. Mailing Address

I

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90114 025 ****g1.25

Il

|

il

H

WA

0024015

6N cehm f1an .f\’)ee)\m
Suite, Apt, #getc. ___35 Jite, Aplg etc. DO NOT WRITE IN THIS SPACE
0. Bex B 0. Dew 535
City & Sta, sty & State | 4. FEI Numb Appiied For
P(\i—i' e ‘E(\M 4 F L O."'{' S,ﬁ( € f ‘O o Fl— e 65_0198186 Mot Applicable
32 &qq 2 ffg& B{'qu Y Cfigh 5. Certificate of Status Desired O Ei.;?qﬂfgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Revan Beekhm

Street Address (P.O. Box Nurmbeg ig Not Acceptable)
EgssaKgé mgows END H3la St RAawbsw s ©nd
STUART FL 34997

Y b art FL

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 6/[/(4’: ‘gNﬂ—’ gf(ﬁc‘n é@y{m /f/’l f/o/

Signaturd, typed or printed name of registered agent and title if applicable DATE

ELLON

{NOTE: Registered Agent signature required when reinstating}

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable io

Added to Fees Depariment of State

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

TITLE PD B\Delete TITLE President mChange [] Addition
NAME RASKIN, STEVE N Arian Boehm .

STREET ADDRESS | 4D58-SE-RAINBOWS-END SREETADORESS | 1 31 @ S E RaAvk bows&md

omv-st-2¢ | STUART FL 34997 CITY-ST-21P Stuart FL O O3NGST

TITLE SD [ Delete TILE [ Change [ Addition
NAME TIRCH, EILEEN NAME

STREET ADDRESS | 4237 SE RAINBOWS END STREET ADDRESS

CITY-ST-2IP STUART FL 34997 OITY-57-2P ‘

TIE VD T Detete TME vice PResident Clcrange [ Adefticn
NAME ELASEN1ISA HAME Lisa Clasegn TN

STREET A0DRESS | 4928-SE RAINBOW END steesaonness | daa-§ SC RAmlaaw S ?‘N

CITY-§7-2IF STUART FL 34997 CITY-5T-ZP Sdeart FL 34997

TITLE T [ Delete TITLE [ Change [ Addition
HAME OTT, ELIZABETH NAME

sTREeT anORESS | 5688 SE POT O GOLD PLACE STREET ADDRESS

CITY-57- 2P STUART FL 34097 eITY-ST-21P

TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1- 2 CITY-S1-21P

TITLE [ Delete T [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (0 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 attachment with an address, with alt other like empowered.

SIGNATURE: (@M /UU“J’\ Eileen \\F(;\r\ "rlm!o; bl 986 99719

Daytime Phone #

CR2EQC37 (10/00)



