2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # 754208

1. Entity Nama

RAINEOW LAKES COMMUNITY MASTER ASSOCIATION,
INC.

02-10-2005 90060 008 ****6]1 .25

Principal Place of Business
3900 WOODLAKE BLVD
STE #201

LAKE WORTH, FL 33463

Mailing Address
C/0 GRS MANAGEMENT

us LAKE WORTH, FL 33463

3900 WOODLAKE BLVD, #201

us

50013522

G.R.S..MANAGEMENT ASSOCIATES, INC.
3900 WOODLAKE BLVD., SUITE 201
LAKE WORTH, FL 33463

s e IRARER D METNLR A
GREMANAGEM PRV sl sihaloics NG 91052005 Chg-NP CR2EQ37 {10/03) '
3800 WOODLAKE BLVD. SUITE 308 (3900 WOODLAKE BLVD. SUITE 309
T RAREWORTH, FL33363 | GAKEWORTH, FL 33463 4 FE Nomber Appliod For
. : 59-2420159 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

3500 WOODLAKE BLVD. SUITE 309
- LAKE-WORTH; F-33463

Siog G ARG GEVERT A SSOCPES G,

City C

FL I Zip éode

the gbligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statemeant for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Stgnature, typed or printed nama of registersd agent and tte i apphcable.

{MOTE: Ragistered Afent HQnalure requrad when reinsiating}

DATE

9. Election Campaign Financing

Make check payabla'to

Filing Foa is $61.25 $5.00 May 85 ck pay ;
Due by May 1, 2005 Trust Fund Contribution. . Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O Delete TILE [ cChange [ Aduition
NAME KONYK, CHELLE NAME
STREET ADDRESS | 8840 CICERO DRIVE STREET ADDRESS
CITY-§1- 7P BOYNTON BEACH, FL CITY-5T-7P
TMLE STD [ peleta TIMLE [JChange [ Aadition
NAME KRUEGER, DALE NAME
STREET ADDRESS | 5369 COURTNEY CIR STREET ADDAESS
CITY-ST-7IP BOYNTON BEACH, FL CITY-ST-2IP
TITLE VPD [ oelete TITLE [ change [ Addition
HAME UMBERGER, ED NAME =
STREET ADDRESS | 8586 BRIAN BLVD STREET AODRESS i
onY-sT-2F | BOYNTON BEACH, FL 33437 ~ ~ ootz — —- — -
TIILE 1 Delete TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE O pelete TITLE [l Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2F CITY-ST-7IP

changed, or on an atiachment with'an address, with all other like empowered.

SIGNATURE:

12. | heraby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall kave the sama legal effect as if made under oath; that | am an officer or diracior
of the corporation or the raceiver or trusiee empowered 10 executse this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| jDFFICER OR DIRECTOR

Daa Daytime Phona #




