2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003274

1 Entity Name

RAINBOWS END HOMEOWNERS ASSOCIATION INC.

S

FILED

Mar 22, 2001 8:00 am

ecretary of State

03-22-2001 90048 032 ***%5] .25

Principal Piace of Business- Mailing Address
4421 NW. 39TH AVE ' 4421 N.W. 39TH AVE g -
SUITE 1:2 SUITE -2 AR036069
GAINESVILLE FL 32608 GAINESVILLE FL 32606
us Us 1
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3281 160 Not Applicable
e Country Zip Country 5. Certfficate of Status Desired O ?8'75 ﬁ}dditional
8@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name oo -
Street Address (P.O. Box Number is Not Acceplable
JOHNSON, CARL E © )
4421 N.W. 39TH AVENUE
SUITE 1-2 : M
GAINESVILLE FL 32606 City , FL Zip Code
B. 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
. : Slgnatura, typed or printed name of ragistered agent and lite if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FiiLE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. . QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O Delete TITLE T [ Change Addition
NAME GESSINESS, JOE NAME HULETT, MELENA

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director

of the corporétion or the receiver gf trustee empo
changed, or on an attachment wHfan address,

SIGNATURE:

gted to execute this repgt as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
,jf all other like empowered.

3-80) 395-82/(

#RATURE AND TYPED OR

PHIN‘I’ED NAME QF SIGNING DFFICER Of DIRECTOR

Date Daytime Phone #

;

CR2E037 (10700}

STREET ADDAESS | 4530 N.W. 21ST DRIVE sTeeTaDoRESS | 4531 N.W. 218T AVENUE
omv-st-2P [ GAINESVILLE FL 32605 OITY-ST-21P GAINESVILLE FL 32605
TNLE vD [ Delete TITLE [l Chenge [ Addition
NAME CHANEY, EDWARD NAME
STREET ADDRESS | 4602 N.W. 21ST DRIVE STREET ADDRESS
T oStz s~ [ GAINESVILLE FL 39605 — - - CITY-ST-2IP —_ -~ e m— [
T sD O velete TE [ change T Additicn
NAME LEWIS, LISA NAME
STREET AUDRESS | 4514 N.W. 21ST STREET STREET ADORESS
CImY-§T-2IP GAINESVILLE FL 32605 CITY-ST-21P
TIME 0 Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE 3 peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TIMLE 7 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTY-ST-2P



