2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745955 Mar 12, 2001 8:00 am
t+ Enty Nerre Secretary of State

RAINBOW SPRINGS PROPERTY OWNERS ASSOCKTION, INC 03122001 S0415 045 ****70 00
Principal Place of Business Mailing Address
8601 SW 190TH AVE RD P O BOX 3388
DUNNELLGN FL 34432 DUNMNELLON FL 34430-3389
us us :
T s R R
Sufta, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-197%97 y Not Appilicable
zp Country Zip Country 5. Certificate of Status Desired [2( $8'75 Additional

N _ . ~ — L Fee Required

[y

6. Nafﬁe and Addres§ of Current Registered- Agént 7. Name and Addréss of New Registered Agent
Name gosent A STERMER.
BEHTOCH, CARL A Street Address (P.O. Box Number is Not Accept:aﬁla)
537 EAT PARK AVE S8 Sew Bywy 200 27
200 SOUTH BISCAYNE BLVD _ —
TALLAHASSEE FL 32301 Y Ocacq FL | 392/

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Wm " /?0,15@@(/4. g‘t‘fm 3~ p?,—ol

Slgnature, typed or printad name of regisﬁared?a'{snt and litle if applicable. (NOTE: Registered Agent signatura required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of Staile
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE VPD A Delete e vVeb 2 on (RChange [ Additicn
NAME COLLINS, TiM NAME NEIPER, KI1CcHA
sTReeT aporess | 8700 SW 190TH CIRCLE STREET ADDRESS /005276500 142 ND CIRAUE
orv-st-2¢ | DUNNELLON FL 34432 ) ov-stze | DUNWELLON, FL. S4432.
T D [#Delete TILE b L [@TChange [ Addilion
e LIPPERT, DOROTHY e Sprenzec, MA ?’ y¥
_sraeET aposess | 7767 SW 187TH AVE o s iooness | 1G4S Stw 75TH FA-
crv-s12¢ | DUNNELLON FL T st | QuANERLON, F s FYYIR S i
TLE 10 ’ O Delete TLE [ Change [ Addition
NAME KNIERIEMAN, SUSAN AAME
street a0oRess | 7 SE TIMUCUAN RD STREET ADDRESS
GITY-ST-2IP SUMMERFIELD FL P CITY-ST-2IP _
TME PD (¥ Detete TILE Pb (Change [ Additicn
NaME DAVIS, RUTH B NAME WhLsH, Jack -
sTReer AboRess | 9108 SW 197TH CIRCLE STREET ADDRESS | 7 ¢, SSwifo TH LI e
arv-st-zp | DUNNELLON FL 34432 ORTY-$T-2P UNNELLOW,; Fioe F¢¥30
TITE sD . [ Delete TIILE 3hb _ [(®fhange [ Addition
NAME BERNAL, JOHN NAME ALoL FRIT -
srreeT AoRess | 9365 SW 201ST CIRCLE STREET ADORESS | P8 St / gsTH g’ iecle
ov-s-z7 | DUNNELLON FL 34432 ovste | AU ELLOV, FL. Jé¥3a
e 1 Delete e b & Change [ Adction
NAME NAME J‘aHIJ PeLN AL 4 -
STREET ADDRESS sTheET A00FesS | g 94l e 2O 15T Re-LE
CITY.ST.2P ' CITY-ST-2IP DN NELLON, Fe. B¢¥32

12. | hereby centify that the information supplied with this fiLiné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlily 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x__ SIGNATURE RETAUARED %5 o 257 - Mga- (L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phona #

CR2E037 (10/00},

5

\

1
\



