2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # 756524 Secretary Of State
1. Entity Name
02-16-2005 90045 011 ****61 .25
THE RAINBOWS HOMEOWNERS ASSOCIATION, INC.,
Principat Place of Business Mailing Address
4709 RAINBOW DRIVE 4709 RAINBOW DRIVE
GREENAGRES FL 33463 GREENACRES FL 33463 £0016340
Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number 59-2124996 Applied For
= Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;?qlﬁ:f;ﬁonal

6. Name and Address of Current Registered Agent

ASHER, KATHLEEN
4713 RAINBOW DRIVE
GREEN ACRES FL 33463

7. Name and Address of New Registered Agent

- T Name - T

Street Address (P.O. Box Numhber is Not Acceptable}

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnatuie, typed o pintad name of registered agent and 1itle it applicable. (NQTE Ragsterad Agant signarure required whan reinstanng) CATE
8. Etection Campaign Financing - $5.00 may Be éke‘ C a
Trust Fund Contribution. a Addedto Fees Florida Department of State
T " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
O Delete e “PD ~ (Jchange [ Addition
NANE ASHER, KATHLEEN NAME A '
sher, Kathleen
SiRtel ADDRESS | 4713 RAINBOW DR . STREET ADDRESS ’ . ]
CITY-S1-21p GREENACHES FL 33463 CITY-ST-71P 4713 Rainbow Drive
Greenacras, EL 33463
TILE VP ) Delete TME P (X Change  [] Addition
NAME PRICE, MAX . NAME chultz, Marge
STREET ADDRESS | 6122 RAINBOW CIRCLE STREET ADDRESS 6119 Rainbow Circle
CHY-S1.2IP GREENACRES FL 33463 CIlY-ST-2IP Greenacres , FL 33463
me '[_D_ o R Cf e TD ) . ‘ 3 [0 change __ [)-Addition,
NAME BARBOZA, MARIO | NAME Ba r b oza, M ario I .
SIREET ADDRESS | 6109 RAINBOW CIRCLE steetaooress | 6109 Rainbow Circle
onv-si-ze | GREENACRES FL 33463 CIry-s1-21p Greenacres, FL 33463
TLE sD 7 Delete T Sp Change [ Addition
NAE LILLEY, ELENCR . e - | Blumenfeld, Bea
STREET spRESS | 4725 RAINBOW DR. SREETADORESS | 4,703 Rainbow Drive
V-8 GREENACRES F| .g1-
Ciry-51-11p CRES FL 33463 owy-st-ae Greenacres, FI 33463
TIHLE D O petete THE D Caange [ Addition
e WOLLINS, ROBERT e i
6104 RAINBOW COURT ‘Edwards, Bill
STREET ADDRESS SREIADDRSS | 6138  Radinb Ci 1
GREENACRES FL 33463 ainpow ircle
CIY-ST- 2P CITY-§1- 2P
o Greegacres, FI 33463
TNLE J Delets TILE (] change [ Addition
NAME RYAN, ELMA ’ HAME D
stheer angress | 6132 RAINBOW CIRCLE STREET ADORESS Ryan, E ll?]a .
arv-sr.op | GREENACRES FL 33463 CITY-ST-2P 6132 Rainbow Circle
Greenacres, FL 33463

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify 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 frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willary address, with all other like, empowered.

SIGNATURE: __KATHLEEN ASHER, PRESIDENT 4.-‘@ &, 2005 sz/ LYY szl
- // 4 Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytirra Phona #



