FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

~ -~ ANNUAL REPORT
DOCUMENT # 764027 — Secretary of State
g ¥ 02-08-2007 90059 007 ****5]1 25

1. Entity Name
RAINBOW LAKES VILLAS HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass YUuuUl2vuv
C/0 SWIFT MGMT & SOLUTIONS (/0 SWIFT MGMT & SOLUTIONS

1750 UNIVERSITY DR. #205 1750 UNIVERSITY DR. #205

MARGATE, FL 33093 US MARGATE, FL 33093  US

DTG

01072007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Numbaer Applied For
I . - . 59-2418609 Not Applicable
. . Certificate of Status Desiad ~ [J  98-79 Addiional

Fee Required

6. Name and Address of Current Registered Agent

SWIFT MANAGEMENT SOLUTIONS
1750 UNIVERSITY DR. #205 DO NOT WRITE

CORAL SPRINGS, FL 33071 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name o registered agent and fitie if appiicable, {NCTE: Registensd Agent signatura requirad when reinslaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS

TITLE

HAME

STREET ADORESS

CiTY-ST-29

TITLE P

NAME ROBERTS, DIANE

STREET ADDRESS | 9242 NW 18TH ST
Cv-5T-2F | PEMBROKE PINES, FL 33 iy

TITLE .D
NAME BYRON, MARGIE

STREET ADDRESS | 9243 NW 12 COURT
Civ-s-2P | PEMBROKE PINES, FL 33024 DO NOT WRITE

TILE ve IN THIS SPACE

NAME HEFFERNAN EDITH
STREET ADDRESS ngW 1 arm.,
orv-st-IF - OEMBRORE PINES, FL, B3O2Y

TITLE T
NAME JONES, BEA

STREET ADDRESS 9“6 Nw IR STR .

I |PEMBROKE PiNES FL BHBoZY

TILE S

NAME tWhROzZ I
STREEY ADORESS (12035“51%

orv-st-or |[OEMBROLE. PuJEé:F'L , 35024

12. | hereby cerify that the informatien supplied with this lilint?goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
ndicared on Tis report or supplermental report is true and accurate and that my Signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all_other ke empowered.

454 -b65%

SIGNATURE: /Nt . Robes DianE  poserts 2 ifor VAE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais Oaytime Phons 4




