FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

2.

FLORIDA DEPARTMENT OF STATE

Sandra

B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # 756524

1. Corporation Name

THE RAINBOWS HOMEOWNERS ASSOCIATION, INC.

(5)

RN FIRTRATARETRmA

Principal Place of Business

479 RAINBOW DRIVE
GREENACRES FL 33463

Maiting Addrass

4708 RAINBOW CRIVE
GREENACRES FL 32483

3. Date Incorporéted or Qualified

G & 02126/1981 __
4, FEI Number Applied For
59-2124996 Not Applicable
2. Princ-pai Place of Business 2a. Mailing Address G :
P ¢ 5. Gerfificate of Status Desited L] $8.75 additional
n [26] 7 __Fee Required
Suite. Apt. #, efc, Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 -EI Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] [22] Clves [Llno .
Zip Caountry Zip Country 8. This corporation owes or has paid the current vear Intangible
24 25 29 ;l;' Persanal Property Tax due June 30. Cves o

9. Natme and Address of Current Regizstered Agent

10. Name and Address of New Registered Agent

DINER, ERWIN
6121 RAINBOW CR
GREENACRES FL 33463

81| Name

82| Street Address (P.Q. Box Numper is Not Acceptable}

83

84| Ciy

T sst Zip Code

FL

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e appointment as reglstered

-

SIGNATURE Signatuee, typed or printad nama of reglstared agent and tith if applicable. {NOTE: Registeradt Agant signatura required when rainstating) DATE . - ~
12. "~ OFFICERS AND DIRECTORS " 13. ~ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE PD T DELETE 11 TE S i [J Change L] Addition =
NAME DINER, ERWIN 12 NAME N
swezTanoress | 6121 RAINBOW CR 1.3 $TREET ADDRESS &
CIFY-57-2IP GREEMACRES FL X 1.4 CITY-ET-2P &
TME SD DELETE 21TILE SD [l Change [ Addition 1
NAME LILLEY, ELENOR $ 22 NAME MACARTHUR, BARBARA

smeETApoRess | 4725 RAINBOW DR 2asReETADORESS | 4715 Rainbow Drive

CITY-ST-ZF (GREENACRES FL 240TY-5T-2P | (3

HLE VD [T DELETE 3.1 TITLE VD %] Change L] Addition

NAME BARBOZA, MARIO 3.2 NAME PRICE, MAX

smreeTaoress | 6109 RAINBOW CR sasmeaooness | @122 "Rainbow Circle

CITY- §T- 2P GREENACRES FL secmv-stzp | Greemacres, FL

TLE D [XT DELETE 41 TILE VD ’ "~ [X] Change ] Adaition
NAME LECHNER, ANITA 4 2NAME MUCCI, GEQRGE

smeeTaDoREss | 6115 RAINBOW CR saseetaobress 1 4721 Rainbow Drive

CITY-5T-21P GREENACRES FL 44 CITY-57-21P Greepnacra=s. FL

TILE 1D IXT DELETE 5.1 TITLE TP ~ XJChange [ Addition

NAME DAVIS, JEANETTE 52 NAME BARBOZA, MARIO

streeT 2oDfess | 4722 RAINBOW DR SISTREETADDRESS | 5109 Rainbow Circle

gITY-5T-2IP GREENACRES FL 54 CITY-S7- 2P Greenacres, FL

TE T DELETE 61 TIMLE " [J Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST- 710

14,1 heraby certify that the information supplied with this fling doas not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information

indicated on this annual report of supplemental annual repott Is true and accurate and that my signature shall have the same legal effect as i made under qath; that | am an
pmpowered 10 execute this report as required by Chapter 617, Florida Statuies; and that my hame appears In

AUIRED

cofficer or dirgetor of the corporation or the receiver or trusis
Block 12 or Block 13 if changed, 3 3

SIGNATURE:

gitachiment v
~

address.

e
RING OFFIC!

ERWIN

(561)

'ER QR DIRECTOR

DINER Dle JAN 98 434-4624

Daytime Phone # oy gome



