FILE NOW: FILING FEE IS $61.25 FILED

e, g ewcomeces | Jul 22 1998 8:00am
ANNUAL REPCORT LRy

1998 ' D|V|S|§:ccr>e;ac?é>:f:;2;|o~s Secretary Of State
DOCUMENT # N35581 (0)

1. Corporation Name

RAINBOW CENTER, INCORPORATED

O

Principal Place of Business Mailing Address
% ANA M VILLAR - % ANA M VILLAR 3. Date | tod or Cualified
17 INGLESIDE AVENUE 717 INGLESIDE AVENUE e °1£,°6’8p"1r;§9°' vane
TALLARASSEE FL 323036420 TALLAHASSEE FL 323006420 f
Us us 4. FEl Number Applied For
5740902185 Not Applicable
2. Principal Place of Busi 2a. Mailing Address .
e usiness o Waring 6. Certificate of Status Desired E, $8.75 additional
21 E Feo Required
Suite, Apt. ¥, olc. Suite, Apt. #, olc. 6. Eloction Campaign Financing $5.00 May Be
m 27 Trust Fund Centribution Added to Faes
City & State City & State 7. s this nonprofit carporation & homeowners gssociation?
’5] E] [ Yes No
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 El m Parsonal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agont
81| Name
WLU\R, ANA M. 82| Strest Address (P.0. Box Number is Not Acceptable)
717 INGLESIDE AVENUE
TALLAHASSEE FL 32303 B3
B4 City F L 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, tha above-namaed corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. i am familiar with, and accept tho obligations of, Section 817.0503, Floriga Statutes.

SIGNATURE Slgnature, typod of printed nam of raglsiered agent &nd tile il applicable {NOTE: Repisterad Agent eignature required whon rainstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [J DELETE 1.11IME CJchange [ Addition =
RAME VILLAR, ANA M. 12 NAME 5
sieeraooness | T17 INGLESIDE AVE 1.2 STREET AGDRESS

CITY-ST-2P TALLAHASSEE FL 14 CIFY-§T- 2P g
LE 1] [J DELETE 21 TMLE “[Jchange L Addition
NAME HALLECK, WENDY I 22 NAME

stoeeraoness | 105 GLENVIEW DR 2.3 STREET ADGRESS

CITY-5T- 2P TALLAHASSEE FL 2 4ITY- ST-2P Te——
ME VU [T okLeTe SITNLE [ Change [ Addftion
NAME CAMBEIRO, EDUARDQ 32 NAME

steetaoneess | 535 EAST YAN BUREN 33 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 34.GTY-5T-2P

TIE ™ [T OELETE 43T “TJCange L] Addition
NAME MORAN, CHRISTOPHER H. 4 2HAME

stacer appress | 998 VINELAND LANE 43 STREET ADDRESS

CITY-ST-2PP TALLAHASSEE FL j 44Ty -51-2P

TLE ; [J DEeETE S1T1LE [ Change L1 Addition
HANE CARPENTER, DRUCILLA 5.2 NAME

sreevaponess | 1430 LUCY STREET 53 STREET ADDRESS

CITY-51-2p TALLAHASSEE FL 5.4 GiTY-ST-2F

TMLE [T DELETE 6.1 TLE ~ [Jchange L1 Addition
NAME PALUMBO, JOHN 6.2 NAME

stoeeraooness | RY 6 BOX 2568 6.3 STREET ADDRESS

CiTY - 5T 2P %WFORDVIU.E FL 6.4 CiTY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualily for the exemﬁtion staled in Section 119.07(3)()), Florida Statutes. | further cartify that the information
Ingiicatod on 1his annual report o supplemental annual report is true and acourale and that my signature shall have the same legal effoct as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan or on an atlachment with an address.

CIANAT!IDE: W 1@4/ S SR T2, /a¢ {9‘3'0)(09"91?0




