FILE NOW: FILING FEE IS $61.25

1. Corporation Name

N, INC.

NONPROFIT R4 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT ) Secratary of State
1998 3 DIVISION OF CORPORATIONS
DOCUMENT # N26639 (7)

BAYBRIDGE AT RAINBOW LAKES HOMEOWNERS ASSOCIATIO

Princlpal Place of Business

LAKE WORTH FL 33450

C/0 ASSOCIATED PROPERTY MANAGEMENT
o0 SOUTH DIXIE HIGHWAY. SUITE 10

Mailing Address

C/0 ASSOCIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HIGHWAY, SUITE 10
LAKE WORTH FL 33450

FILED
Feb 27 1998 8:00am
Secretary of State

AR

3

Date Incorporated or Qualifisd

Us Us 4, FEI Number Applied For
650150750 Not Applicable
2. Princlpal Piace of Business 28. Mailing Address
P 19 5. Cortificate of Status Desired O $8.75 Additionst
[21] 26 Foe Required
Suite, Apt. #, stc. Suite. Apt. #. ete. 6. Election Carnpaign Financing $5.00 MeyBs
m ;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & State 7. I this nonprofit corporation a wners assoclation?
23] 28] Yes [JINo
Zip Country Zip Country 8. This corporation owes of has pald the ourrent year ftanglble
;] m ?ﬂ ;' Personal Property Tax due June 30. ] ves ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ~  \

Street Address (P.O. Box Number is Not Acceplable)

81| Name
ASSOCIATED PROPERTY MANAGEMENT B2
400 SOUTH DIXIE HWY.
SUITE 10 83
LAKE WORTH FL 33640 84| City

86| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typad or printed name of registered agant and iide # applicabla. (NOTE: Registared Agenl signalure reguired whan relnstaling] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIHE 0PD LI pELETE 11 TLE [ change L] Addition
NAME SWENSON, SEVERIN 12 HAME

smeer aooness | 6216 LANDSDOWNE CIRCLE 1.3 STREET ADDRESS

OITY- ST-2¢ BOYNTON BEACH FL 33437 14 GITY-ST-2P

TLE DVP 1 DeLETE 21TLE [ change L1 Addition
HAME RAYNOR, MARK 2ZNAME

saeeT anoeess | 356 LANSDOWNE CIRCLE 2.3 STREET ADDRESS

CITY-ST-7P BOYNTON BEACH FL 33437 2.4 CTY-5T-2P

TITLE [ LI DELETE 3.1 TTLE L] change [ Addition
HAME WARNER, PAUL 32 NAME

seet aooress | @152 LANDSOWNE CIRCLE 3.3 STREET ADORESS

CITY - 51- 2P _BOYNTON BEACH FL 33437 34.CITY-5T-ZIP

TITLE DT I DELETE 41 TILE LJ change ] Addition
NAME ROLDAN, JUAN M 4.2 NAME

sweeTaDoress | 8881 ODELL CIRCLE 4.3 STREET ADDRESS

CITY - ST-2P BOYNTON BEACH FL 33437 44 CITY- 5T 2P

e D 1] oELETE 5.1 THLE LI Change L] Addition
NAME BERNDTSON, WALLACE 5.2 NAME

smeeraooress | 8413 LANSDOWNE CIRCLE 6.2 STREET ADDRESS

LITY-5T-2P BOYNTON BEACH FL 33437 5.4 CITY-ST-2IP

e . L] DELETE 6.1TITLE I Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T- 2P 6.4 CITY-5T- 2P

indicated on

s annual report or supplemental annual report is true and accurate and 4

NP P T T

. | hereby cemz that the information supplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
i at my signalure shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the recalver or trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attlachment with an address.
g
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