2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N26639 , Apr 12,2001 8:00 am :
1. Entity Nam . ¢
- Enity Name ecretary of State
BAY ESTATES AT RAINBOW LAKES HOMEOWNERS ASSOCIAT 04-12-2001 90170 011 ****61.25
Principal Place of Business Mailing Address
G/O ASSOCIATED PROPERTY MANAGEMENT C/O ASSOCIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HIGHWAY. SUITE 10 400 SOUTH DIXIE HIGHWAY. SUITE 10
LAKE WORTH FL 33460 LAKE WORTH FL 33460 0
us us
Suite, Apt. #, ele. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State a City & State 4. FE) Number Applied For
65'0150750 Naot Applicable
Zip Country Zip Country " , $8.75 Additional
S. Certificate of Status Desired O Fee Required
6._Name and Address of. Current Registered Agent 7.-Name and Address of New.Registered Agent —_
Name
ASSOCIATED PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
400 SOUTH DIXIE HWY.
SUITE 10 , __
LAKE WORTH FL 33640 . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. = Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE DNV J Delete Time . B Crange [ Addlion | S
NAME DEAN, RICHARD NAME S
STREET ADDRESS | 6260 LANDSDOWNE CIR STREET ADDRESS >
CITY-57-2iP BOYNTON BEACH FL CITY-ST-2IP 8
o
TITLE T [ Detete TILE D ) [Jchange O Adaition @
e FREEMAN, CHARLOTTE - v buniap, PATT |
|_smeeTsoveess._6264.LANDSDOWNE.CIR o SRS | € D0EULLDAIVE
525 | BOYNTON BEACH FL 33437 ' TS| oy Bty U 3D T
TIE PD O Delete me I (] Change [ Addition
NAME HECKER, SHEILA NAME
STREET ADDRESS | £)8893 ODELL DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON REACH FL CITY-ST-2IP
TITLE SD 2 Delete THLE [ Change 7] Addition
NAME ZUCATO, GLORIA NAME
STREET ADDRESS | 6205 LANSDOWNE CIRCLE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-ST-ZIP
TITLE — .ﬁogmg TITLE O change [ Addition
NAME HSEHHEMARt— NAME
STREET ADDRESS | SGo6-AHBREY-LN- STREET ADDRESS
CITY-ST-2IP BW . CITY-§T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-ZIP
12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
NS NI [ r/n Ili=Yga) '
SIGNATURE: N iR BIAGL Y S ez oK) Sfoge, (5C)IéFosfy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR e Date Caytima Phong #




