FILED

]
2006 NOT-FOR-PROFIT CORPORATION Jun 16, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 749505 : 06-16-2006 90103 032 ****61 .25
1. Entity Name
RAINBERRY LAKE HOMEQOWNERS ASSOCIATION, INC.
X :'Lr..‘f:/
Principal Place of Business Mailing Address UV w T
G.R.S. MANAGEMENT ASSOCIATES, INC. G.R.S. MANAGEMENT ASSOCIATES, INC.
3900 WOODLAKE BLVD., SUITE 309 3900 WOODLAKE BLVD., SUITE 309
LAKE WORTH, Ft. 33463 LAKE WORTH, FL 33463 US
———— v AC AR ARG E AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05242006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEi Number Apptied For
59-1948378 Not Applicable
Zip Country Zip Country s, Cenificate of Status Desired d ?g;;gqﬁf:;ﬁma[
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKALAR BROUGH & CHADROW, P.A. :
150 SOUTH PINE ISLAND RD Sirest Agdress (P.C. Box Number is Not Acceptable)
SUITE 540
PLANTATION, FL 33324-2669
City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE
Signalure. ypea or printed name of regisiered agent and fitie if applicanle {NCTE: Regisiered Agent signature required when Isnstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 77 Delete T Chestophey Ku ww Tl Change X Additian
NAME CAPRIO, LISA RAME 1200 pW Do
STREET ADDRESS | 1120 NW 20TH AVE sTEETaDoRESs | De\r B FL ZHYUT
CY-ST-2IP DELRAY BEACH, FL 33445 CiTY-S1-21F Viee 0@ st ernd
Tine ] Bbeizte TITLE T Change I Addition
2 rol )
NAME SPINA, ALFRED NAME E)UQ Qf\ - P L
STREET ADLRESS | 1075 N.W. 19TH TER STREET ADDRESS | Do \rdwd 6 o EL 3BHYS
CY-53-2p DELRAY BEACH, FL 33445 CITY-51-2IP Perroer T Leeasured
TTLE vP g DGelete e m ek E”C’U “J Change ] Addilion
NAME BUGEL, JANET NAME 970 MW =4
STREET ADDRESS | 1100 NW 20TH AVE STREET ADDRESS b feln P( 324y S
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-51-2P %0(
TME D ] pelete TTLE PDJJLQ_ Miol‘-\' s cCrange X7 Addition
NAME SMULIK, ROBERT HAME N (0 St
STREET ADCRESS | 1060 N.W. 28TH AVE. STREET ADDFIESS o, Bab ft 23ULST
CITY-51-21P DELRAY BEACH, FL 33445 CITY-ST-21P v2e.e vl
TITLE D W Delete e Ktk Uﬂl&hﬂ e, ] Change 5T Addition
NAME NESTA, MARK NAME Ra u:JLu ‘Bh_,cp
STREET ADDRESS | 1175 NW 20TH AVE STREET ADDAESS el @Cf/\ F;{ 3I3Y q 5
GITY-sT-2IP DELRAY BEACH, FL 33445 cy-st-21p %‘
TITLE sD X) Delete TLE “IChange ] Addition
NAME ARENCIBIA, YUSIMIR NAME
STREET ADDRESS | 1840 NW 10TH ST STREET ADBRESS
Cry-S1-29 DELRAY BEACH, FL 33445 CITY-51-2P

12, | hereby certity that the infarmation supplied with this filin 3 does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is rue and accurale and that my signature shall have the same legal eliect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addres W other like empowered. <
A b'sw W. Cave2 6‘/30 o&

RE ANGIrYPED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR Dawe ¢ Dayuma Pnane &




