~ FILE NOW: FILING FEE IS $61.25
NONPROFIT ‘ém%-i& FLORIDA DEPARTMENT OF STATE
CORPORATION & i Sandra B Morthan:
ANNUAL REPORT _é' Secretary of State
1996 it . DIVISION OF CORPORATIONS

DOCUMENT # N26659 (7)

1. Corporabon Nanwe

BAYBRIDGE AT RAINBOW LAKES HOMEOWNERS ASSOCIATIO

NG —

Principal Place of Business Maiting Address
C/O CMD MGT. INC. C/O CMD MGT. INC.
6082 JOG ROAD 6082 JOG ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467 L. .
3. Date Incorporated or Qualfied 3a. Date of Last Report
05/26/1988 10/23/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number o Applied For
21] C/O CMD MANAGEMENT 6] C/O QD MANAGEMENT 650150750 Not Appicable
Suite, Apl. #, etc Suite, Apt. #, etc, . o L B.75 Additional
El 308; JOG ROAD ;l 3082 J0OG ROAD 5. Cenificate of Status Desired O $ Feo Requij'ed
City & State Gily & State 6. Flecton Gampaign Financing $5.00 may B
. y Be
23| LAKE WORTI-[, FL 33467 El LAKE WORTH, FL 33467 ) _Trust Fund Contrinution D Added fo Fees
2ip Country Zip L Country B. This corporation has labilty Tor ntangible 1ax under s, 199.032,
m El EI 3(?‘ Fiorida Statutes Yes [ No
. 9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
81| Nane
ROSENTHAL' DAVID C 82 Sied! Al (PO Box Number is Not Acceptatile)
C/0 CMD MANAGEMENT, INC.
3082 JOG ROAD 83
LAKE WORTH FL 33467 84 Cry FL |35| Zip Code

11, Pursuant to the provigions of Sections £17.0502 and 617.1508, Florida Stalutes, the ahove named cor;‘mral'i'on submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of f londa. Such change was authonzed by the comporation’s board of directars. | hereby accepl the appoimment as registered agonl. | am
tamiliar with, and accept the obiigations of, Saction 617.0503, Fiorida Statutes.

SGNATURE __ — L ) e L o . -
lgraturs fred or pr vitid narme o g Stred aent and Tt | A s ; e | AT S e e e when oo d 1Tk —
12, OFFICERS AND DIRCCTORS 13 AT S CHANGE S T OFFRSE 805 ARG DIEF GOSN 12 g
TILE PD CICELEE 11 TITLE ) [JChange [ Addition .N_
NAME BLACK, ROBERT 17 NAKE g
seer aoveess | 6228 LANSDOWNE CIRCLE 13 STREET ATDRESS g
CITY-ST- 2 BOYNTON BEACH FL 33437 1407577 oy
.E VPD CI0EETE 21TITLE - - Clcnange [ Addition | &0
NAME FRICKER, JAMES 22 NAME
sreeer anoress | 6328 LANSDOWNE CIRCLE 33 SIREFT ADDRESS
CTY-§T-718 BOYNTON BEACH FL 33437 ) 2 4CIY-57- 21
i 8 CJ0LETE 31 TIILE [ClCnaage [ Addtion
NAME DWYER, CONNIE 32 NaME
sweer aooress | 6253 LANSDOWNE CIRCLE 33 STHEL T AGDRESS
CiIv-SI- 2P BOYNTON BEACH FL 34 CITv-ST. 71 _
TILE T CJDELETE 41 TILE ) [JChange [ ] Addition
NAME SWENSEN, SEVERIN 4 2 HAME
sweeranonss | 6216 LANSDOWNE CIRCLE 43STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 44 0Ty 512 ]
TITLE D [Doecere S1TME ClCnange [ ] Addition
NAME YOUNG, STEVE 2 Nas:
streer aooress | 8901 DELL DRIVE 43 STHEET ADDRESS
CliY-ST. 21 BOYNTON BEACH FL 33437 540175 -2IP B
LE D CIDFLETE B1TIILE [dChange [ Additian
hAwE CICERQ, PAUL 62 NAKE
smeet sonress | 6148 LANSDOWNE CIR £ 3 STREET ADORLSS
CITY-SI-2IF BOYNTON BEACH Fl. 33437 64CIY-5-721P

14. | do hereby certify that tne information supplied with this tung is valuntarily furnished and does not qualify for the exeniption stated in Secton 119.07(3)k), Florida Statates . | further
certify that the information indicated on this annua report or supplamental annual repon is trae and accurate and hat My signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empawerad ta execute this report as required by Chapter 617, Flodida Statutes; and that my name
appears in Block 12 or Bioyﬂj'? i 9hapged. or on an atachmignt wilh an address.

. yaw, [
[P - ; e

SIGNATURE: . /i “( “ 1/ J-" - . ... —

"~ SIGNATURE AND TYPEDD

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ’ [P TO e Prone €




