SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # 744461 (5)

1. Corporation Name

INDIAN ROCKS RAINBOW ASSOCIATION, INC.

T L

90 GULF BLVD. PO BOX 753
INDIAN ROCKS BCH FL 34635 INDIAN ROCKS BCH FL 34805
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1978 06/09/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m :EI NOT APPUCABLE Not Applicable
fte, Apt. #, et Suite, Apt. #, elc. iti
Suite. Apt. ¥, etc Hie Apt &, ele 8. Certificale of Status Desired [:' $8.75 Adclﬁtmnal
[E 27 Fee Required
City & Siale City & State 6. Election Campaign Financing D $5.00 May Be
23 T?;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 25 |20] 30 Fiorida Statutes [Qves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZAMNDS' ALEXANDER 82( Strest Address (PO. Box Number is Not Acceplable)
990 GULF BLVD C/0 PO BOX 753
INDIAN ROCKS BCH FL 34635 &3
84| Ciry FL 85[ Zip Code

11, Pursuant to the provisions of Sections 617 0602 and 617.1508, Florida Stalutes, the abave-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503 Florida Statutes

SIGNATURE

Signalure, lyped or printed name of regyistered agent and litla if apphcable (NOTE- Ragusterad Agert signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7oy
TITE FO ] DeLETe 1ATILE L] Change [T Addition g’
NAME ZAVRA“NOS, ALEXANDER 1.2 NAME "m"
sheeraporess | 990 GULF BLVD. 1.3 STREET ADDRESS g
CITY-ST-2IP INDIAN ROCKS BCH FL 14CITY-5T-2IP &
e V51D M EGH 21TINE [ JCnange [ ] Addition | O
NAME DOUEK, BETH 22 HAME
STREET ADDRESS #9 BON PRICE YERRACES 23 STREFT ADDRESS
CITY-ST- 7P OLIVETTE MD 2 4CITY-SI-ZIP
TLE D [Joeere I1TME [ Tchange  [_J Addition
NAME HEMLES, ALFRED M 1ZNAME
STREET ADDAESS 990 GULF BLVD. 33 STAEET ADDRESS
OITY-57- 2P INDIAN ROCKS BEACH 34 835 34.010Y-ST-2P
TLE [ 6kLene aTne [ Jchange [ T Adcition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-ST-21P
L [ _JotLee S1TITLE [Tcrange [ ] Addition
HAME 5 2NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-5T-2p
TITLE {Joecete 61 TLE [ Crange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GIFY-S1-2P 64 GTYS1-21F
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality Jor the exernption stated in Seclion 118.07(3){k}. Florida Statutes. |

further certify thal the information indicated on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer ar diractor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Flanida Statutes; and
that my name appears in Block 12 or Block 13 if changed. or on an altachment with an address.

1

SIGNATURE: j/%&’ €-/7-36 #3196 Cysy

SBRATURE AND TYPED OR PRINWE OF SKGNING OFFICER OR DIRECTOR Daa Draytirme Phore #




