FILED
2008 NOT-FOR-PROFIT CORPORATION  \[,y 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 704298 05-27-2008 90044 034 ****6] 25

1. Entity Name
RAINBOW RIVER CONSERVATION, INC.

Principal Place of Business Mailing Addrass
20500 £. PENNSYLVANLA AVE. P. 0. BOX 729
P.0. BOX 729 DUNNELLON, FL 34430 US

DUNNELLON, FL 34430 US

2. Principal Place of Business - No F.0. Box # 3. Mailing Address "Ilm ||Iu II||| l|||| ||l[| ||||| ||I| |||H ||I|| ||I|| m“ mﬂ Imlm II ’Ill

Sute, ApL ¥, 916, Suite, Apt. #, etc. 05202008  Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2866416 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ g;esqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESTON, BARBARA A
12110 PALMETTC CT Street Address (P.O. Box Numnber is Not Acceptable)

DUNNELLON, FL 34432

City FL | Zip Code

8. The abowe named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE %UQU& / Wed T

Signatwe, typed or primed name of registered egent and Iitke ¥ applkable. {NOTE: Registered Agent signatufe reduired when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Confribution. a Added to Fees Florida Dapartment of State

10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIELE oIS [ Deete TLE O crange £ Addition
NAME ERMATINGER, MARY ANN HAME
STREET ADDRESS { 10350 SW 190TH TERRACE STREEF ADDRESS
CITY-ST-2IP DUNNELLON, FL 34432 cIry-S5-7P
TITeE D [T Deiete me o T Clcrange [T Addition
NAME RUTKOWSKI, DAN NAE R pood S 101, J:»la R niz
sThezT a0DRESS | 12062 HERIWA CIR STeEETAODRESS | s RO @ WE K o nr=
cov-sT-2¢ | DUNNELLON, FL 34432 CITY-S1-2P Diw v Ebbonf, FL 34432
THLE D [ Delete TNE Clchange  [] Addition
NAME WESTON, BARBARA A NAME
STREET ADDRESS | 12110 PALMETTO CT STREET ADDRESS
Ciry-s1-21p DUNNELLON, FL 34432 Ciry-S1-2IP
TIME m ] Delete TLE [JChange  [J Addition
NAME MARTIN, GRETCHEN NAME
STREET ADDRESS | 10565 SW 186TH AVE STREET ADDRESS
CHTY-5T-21P DUNNELLON, FL CITy-S1-ZIP
e DVP O pelete me O Change [ Addilion
NAME ROGERS, GERALD NAME
STREET ADDRESS | 10600 SW 190TH TERRACE STREET ADDRESS
CITY- ST- 2P DUNNELLON, FL 34432 £y S1-2P
TITLE OP O Delete THLE [JChange ] Addition
NAME BURTON, ENO NAME
STREET ADDAESS | 9220 S.W. 193RD CIRCLE STREET ADDRESS
CITY-ST-2° DUNNELLON, FL 34432 CITy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered, BLLR T 5

SIGNATURE: Jlicre L i - Focdaes /3. Wiasrin! %Aw? 7558

SIGNATURE AND TYPED OR PRINTED NANME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




