P

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

_DOCUMENT. # N93000003274 __

1. Entity Name

RAINBOWS END HOMEOWNERS ASSOCIATION INC.

Principal Place of Business

4421 N.W. 39TH AVE
SUITE 1-2
SQINESVILLE FL 32606

Mailing Address

4421 N.W. 39TH AVE
SUITE 1-2
GQINESVILLE FL 32606
U

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, efc. Suite, Apt. #, slc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90059 Q50 ****g]1 25

MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
59-3281160 Not Applicable
e Country Zp Country 5. Cerificate of Status Desied [ $8+79 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Joe Gessiness
JOHNSON; CARL E CT o “Street Address (P10, Box Number is NGt AGceptable) e
4421 N.W. 39THAVENUE 4530 N, W. 21st Dr.
SUITE 1-2 . s
GAINESVILLE FL 32606 o Lol
—_— R e = TGy ) i . T FL“ ICZ{p Ceode
Gainesville 32605

the obligations of registered agen,

SIGNATURE

(NOTE: Registered Agent signalure required when reinstating}

8. The abowve named entity subrmnits this statement for‘the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arm familiar with, and accept

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Dalete TILE [JChange [ Addition
NAME GESSINESS, JOE NAME '

STREET ApDRess | 4530 N.W. 21ST DRIVE STREET ADDRESS

THLE vD O oetete TiTLE [J ¢hange [ Addition
- CHANEY, EDWARD e

STREET ADDReSS | 4602 N.W. 215T DRIVE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IF

TMLE SEC (3 elete TILE O)Change [ Additian
NAME MAGGIO, SYLVIA NAME

STREET ADDRESS 4612 NW 215T DRIVE - ki " STREET ADDRESS | SRR - ———
CITY-ST-7IP GAINESVILLE FL 32605 CITY-$Y-21P .

e T O Delete TLE [(Jchange [ Addition
N ROBITAILLE, JEANETTE -

sTReeT ApDRsss | 4523 NW 218T TERR STREET ADDRESS

orv.siae | GAINESVILLE FL 32605 eTY-ST- 2P

E 1 Delete e [1Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2F

TITLE [ Delete TITLE [ Change [ Addition
WAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2

changed, or on an attachment with an a

SIGNATURE:

ess, with all other like empowered.

President

12. ! hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or rusteg empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L) Z0% 3532~335-52)(

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oale

Daylime Phone #



