2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . .v+ | FILED
DOCUMENT # N42222 T R Jan 10, 2005 06:00 AM
l{ivgtg:aRmEe OF RAINBERRY BAY, INC. Secretary 01 State
Ptincipat Place of Business Mailing Address
2923-DNW 10TH ST, - ’ 2923-D NW 10TH ST.
DELRAY BEACH, FL. 33445 DELRAY BEACH, FL 33445
T R I
01072005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE i [Appiea o
65-0237574 | |Not Applicable
5. Cerlificate of Slatus Desired | ?g-g?qlgf:dm"a‘

&, Name and Address of Current Registered Agent

2625, NIV 10TH ST. DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

|
|

8. The above named entity submits this staternent for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar \n',-ith, and accept

the abligations of registered agent.

SIGNATURE

I
|
'
'

Signahure, typad or printad name of regisersd agant and ttis 4 applcable. . [NOTE: Ragrered Agent $xnatur reduired when renstatng) DATE |
Filing Fee is $61.25 §. Election Campaign Financing $5.00 2y 80 !
Bue by May 1, 2008 Trust Fund Contribution. Bl AddedtoFees l
10. CFFICERS AND DIRECTORS _ . !
e vp f
NAME MILLER, PAULA . :
STREET ADDRESS | 795 NV 32ND AVENUE VRO Fenns
OTY-S-ZP | DELRAY BEACH, FL 33445 01/ 1)/05-3004-015 61.25
TILE T ) - :
NAME GILBERT, FEIN

STREET ADDRESS | 4215 NW 23RD LANE
oy -51-2P DELRAY BEACH, FL 33445

TME PD
NAME SMALL, MARION

STREET ADDRESS | 2623 D. NW. 10TH ST,
Chy-sT-ap DELRAY BEACH, FL 33445 DO NOT WRITE

RE " ~IN THIS SPACE

NAME OKIN, MILDRED
STREET ADGRESS | 2915 NWW 10TH ST
CIrY-sT-2P DELRAY BEACH, FL 33445

Lul3 VPD

NAME SATALOFF, RUTH

STRELT ADDRESS | 1300 NV 29TH AVENUE -
OTY-ST-27 | DELRAY BEACH, FL 33445

e

RAME

STREET ADDRESS
CITY-ST-28

"

12. 1 hereby certify that the information sup]l:)ned with this filing coes not qualify for the exemption stated in Section 119.0753)6}, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal eifect as if made under aath; that | am an officer or director

indicated on this report or supplemen
of the corparation or the recelver o rusiee empowered 1o execute this report as required by Chaprer 617, Florida Statutes; and that my name appears in Block 1
changed, or on an gttachment with an address, with all other like empowered. .

SIGNATURE: -

A

NING OFFICER OA DIRECTOR Dayt:me Phon

or Black 111if

T Ere




