2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # N26639 Mar 15, 2000 8:00 am

1. Entity Name

Secretary of State

BAY ESTATES AT RAINBOW LAKES HOMEQWNERS ASSQCIAT a5 2000 G026 037 *mret 25
Principal Piace of Business Mailing: Address
C/0 ASSOCIATED PROPERTY MANAGEMENT G/ ASSOCIAT_ED PROPERTY MANAGEMENT
400 SOUTH DIXIE HIGHWAY. SUITE 10 400 SOUTH DIXIE HIGHWAY. SUITE 10 -
LAKE WORTH FL 33460 LAKE WORTH FL 334604455
us us
Suite, Apl. #, stc. Suite%. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65’0150750 Not Applicable
zp Country . Zp Country 5. Certificate of Status Oesired d $8'75 Additional

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme

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

ASSOCIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY.

SUITE 10 _ ‘
LAKE WORTH FL. 33640 ity FL | 2P Code

8. The above named entity submits this statement for the purpgse of changing its registered office o registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if app‘lcan\e [NDTE. Registered Agent signatura raguired when rainstating) DATE
FIiLE NOW: ’ 9. Election Campaign Financing $5_00 May Be Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DlRECTORsi 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE U Ooeets TITLE vD [ Change ] Addition
NAME u I NAME Richard TSean ,
STREET ADDRESS | 4 CIRCLE STREET 400RESS | {pBe @ LLanSADLSNE Civoe
cmv-s-z¢ LEBHYNTON BEAC . CITY-ST-2IP &b - P
TITE , . [ pelete TLE - JcChange [ Addition
NAME - NAME Charlo He Freerman
STREET ADDRESS ‘ WNE CIR STREET ADDRESS | | , 3, - Lansdouwsne Caacle
CITY-ST-21P L 33437 =y CITY-5T-2IP 65 =1
TITLE ﬁ (d») " O Delete TITLE D - (I Change [ Addition
NAME -HECKER, SHEHLA HAME michael LSt
STREET ADDRESS | 198893 ODELL DRIVE STREET ADDRESS 20 Q\*bl"e,u\ Lanhe
CITY-$7-2IP BOYNTON BEACH FL . CITY-ST-2IP e - FL
TMLE " oste TILE O Change [ Addition
NAME NAME
STREET ADDRESS LE STREET ADCRESS
CITY-ST-7P BO NTON BEACH FL ‘ CITY-ST-2P
TTE osO " O Delete “TTLE O change [ Addition
NAME ZUCATO, GLORIA NAME
STREETADDRESS | 6205 LANSDOWNE CIRCLE STREET ADDRESS
DITY-ST- 2P BOYNTON BEACH FL ‘ CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver o trustee epowered 1o execute this repart as required by Chapter 617, Florida Statutes; and thatl my name appears in Bfock 10 or Biock 11if
changed, or on an attachment with an address, with all other like emcowered.

SIGNATURE: N WCWEﬁ Sz ool s,

v

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #
M Y‘ .

CR2E037 (9/99)



