FILED

#008 NOT-FOR-PROFIT CORPORATION May 13,2008 8:00 am

ANNUAL REPORT Secretary of State

- _ of¢ 3¢ of¢ 2f¢

DOCUMENT # 764027 05-13-2008 90016 044 61.25
1. Entily Name
RAINBOW LAKES VILLAS HOMEOWNERS
ASSQCIATION, INC.
Principal Place ol Business Mailing Addrass
C/0 SWIFT MGMT & SOLUTIONS C/0 SWIFT MGMT & SOLUTIONS
1750 UNIVERSITY DR. #205 1750 UNIVERSITY DR. #205
MARGATE, FL 33093  US MARGATE, FL 33093 US
TP [T IR CRIEKN AR E AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CR2E037 (12’05)

City & State City & Slate 4, FEl Number Apptliad For

59-2418609 Not Applicable
zZip ] Country Zip Couniry 5. Ceniicate of Status Desired [ ges‘azesq Sf::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIFT MANAGEMENT SOLUTIONS
1750 UNIVERSITY DR. #205 Street Address (P.O. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33071
Cily FL | Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the Stats of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of tegisiered agent and tle i apphcaile {NOTE: Registered Agent signature requred when remstatng) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be . 'J‘lak.a check payablé to
Due hy May 1, 2008 Trust Fund Contribution, O Added to Fees . _' Florlde Department of State
10. QFFICERS AND DIRECTORS - ". L ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 10
IMLE P W Fekete TILE *’J [ Change  [i~ilion
NAME ANDERSON, IRENE NAME eéw.rd Cevve,
SIREET ADDRESS | 9243 NW 18TH STREET STREET ADDRESS ol Nu 42
orv-st-2P | PEMBROKE PINES, FL P CITY-ST-2P e 1es e 33 02"}
HILE VP B Feete TILE \) P MWChange [ Additon
NAME ROBERTS, DIANE NAME -
SIREET ADORESS | 9242 NWY 18TH ST || e aooness qu% 9. & i
chy=s1=0P — |"PEMBROKE PINES, FL - CITY-ST-21F a %302})
TLE SD %ﬂg TILE O Change  [SGdition
NAME BYRON, MARGIE NAME i): Vlb q'g
SIREET ADDRESS | 9243 NW 12 COURT ' SIREET ADDRESS q u 1715 Coaver ¥
CIY-ST-2IF PEMBROKE PINES, FL 33024 P CIY-ST-2IP %Ch iNesS FL. Ed 35:—4
T \ e TLE [E,Change [ aadition
HAME HEFFERNAN, EDITH : NAME nes, E)Co
SIREET ADORESS | 9250 NW 18TH ST - STREET ADDRESS ',“_‘_5 l E(-
crv-si-zb | PEMBROKE PINES, FL 33024 : P CITY-Si-2F Pgncs 3507'"'
1ILE T - 2 Delete TILE [ Change [ Addition
HAME JONES, BEA~ NAME
SIREET ADORESS | 9268 NW 18 TERRACE STREET ADDRESS
CIIY-57-21P PEMBROKE PINES, FL 33024 . CITY-ST-2P
TILE S lele TLE [ Change [ Addition
NAME TWARDZIK, LAURA NAME
STREET ADDRESS | 1720 NW 82 AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33024 Ciny-51-2ip

12. | heraby certify thai the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or rustee empowered i exaculte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an atiachmegaf with an address, with all other like empowered.

SIGNATURE: et MRR Jpq Amovic =/ 7 Jop HE-27500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytme Prone #

<3




