2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # 754208 02-15-2006 90042 011 ****61 .25
1. Entity Name
RAINBOW LAKES COMMUNITY MASTER ASSOCIATION,
INC.
Principal Place of Business Mailing Address q UUi4llv-
3900 WOODLAKE BLVYD 3900 WOODLAKE BLVD
STE 309 STE 309
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
T s IEREHE R WERIREIRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006  Chg-NP - CR2E037 (11/05)
City & State City & State 4, FEt Number Applied For
59-2420159 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied . []  $5+79 Additional
— had - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"2 Nameg

G.R.S. MANAGEMENT ASSOCIATES, INC.
3900 WCOODLAKE BLVD

STE 309

LAKE WORTH, FL 33463

Street Adaress (P.Q. Sox Number is Not Acceptabie)

City

FL ' Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o printen name of registered agent ana title if applicabla, {NOTE: Regislereti Agent signaiure required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make. check payable to”
Due by May 1, 2006 Trust Fund Contribution. Added to Fees " Flotida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 10
TITLE PD 1 Detete _TIME “change  —J Addition
NAME KONYK, CHELLE NAME
STREEF ADDRESS | 8840 CICERO DRIVE STREET ADDRESS
Cmy-§t-21p BOYNTON BEACH, FL CITY-ST-21P
TILE STD . 1 Delete TITLE “JChange ] Addilion
NAME KRUEGER, DALE NAME :
STREET ADDRESS | 5369 COURTNEY CIR STREET ADDRESS
CITY-§3-2IP BOYNTON BEACH, FL cmy-s1-z¢
meE VED™ T b T T Deler i - - T]'Change ] Addition”
NAME UMBERGER, ED NAME
STREET ADDRESS | 8586 BRIAN BLVD STREET ADDRESS
CIY-S7-27P BOYNTON BEACH, FL 33437 . CITY-5T1-719
ms 1 Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE I Delete TITLE ] Change 3 Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7ip
TTLE 1 Delete THLE Tl Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP Cy-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental repar 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 required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addri;w other like empowered.
SIGNATURE: M D var s

2 b Ol

SIGNATURE AND TYPED BR PRINTED N.A‘E F SIGNING OFFICER OR DIRECTOR

- Date Daytime Prone #

~




