FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REVARD, INC.

(5)

RAINBOW ALLIANCE FOR THE MENTALLY ILL OF SOUTH B

Principal Place of Business

3673 MARY LOU LANE
MELBOURNE FL 32904

Mailing Address

3673 MARY LOU LANE
MELBOURNE FL 32934

O RO

u
S us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/12/1692 05/01/1995
2. Principal Place of Business . 2a. Maling Address \ 4. FEI Number Applied For
zn] 1214 Banana River DR [ 1214 Banana River DR 59-3138846 Not Applicable
- T . ‘ ) -
Suite, Apt. 4, et Sulte. Ant. 4, etc 5. Certificate of Status Desired O $8.75 Additional
m ;‘ Fee Requirad
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] Indian Harbour Beach [2] Indian Harbour Beach Trust Fund Gontrioution 0 Added to Fees

auntry

;;‘\ZpFL 32937

Counl

) R, 32037 ) Brévard

8.

This corporation has liability for intangible tax under s. 199.032,

m revard Florida Statutes O Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ANDERSON, J. PATRICK 82| Steot Avtgss 73 Fow N qriber {5 Nof Acgeptabint
830 S HARBOR CITY BLVD : . T
SUITE 505 83 )
MELBOURNE FL 32601 sl o FL |,5| 75 Code

11.

SIGNATURE

Sigrture. Typed or prrted name of rogrterad agent a1 e i aphaari

onida Statutes

INOTE Registered Agart sgrarure réqured whae reirstaticg)

Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing Its registred office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 617.0503,

DATE

CR2E037 (12/95)

12. GFFICERS AND DIRECTORS 13. ADDHTIONSICHANGES TO OFFIGFAS AND DIRECTORS N 12
TIE PD KJoeLere 14 TLE PD F]Crange  [7] Addition
WAME RYLAND, PATRICIA 17 NAME LOPEZ, LOTTE

stReeT ADORESS | 3873 MARY LOU LANE 1.3 STREET ADDRESS 1214 BANANA RIVER DR

CITY-§1-71P MELBOURNE FL 146ITY-5T-2P INDIAN HARBOUR BEACH, FL 32937
TIe YD ?DELETE 21TILE vD Change [ Addtion
NAME ROEBUCH, JO ELLA 22NAME WATERS, CAROL

seeraporess | P O BOX 3559 23 STREET ADURESS 75 NORTH AlA

CITY-5T-2IF INDIALANTIC FL 2 4 CITY-57-2P %&D?AL%TIC, FL 32903

TITLE VD KEIDELETE 31TLE I Change  [] Addition
NAME RYLAND, ROBERT 32 NAME

sreeTaooress | 3673 MARY LOU LANE 33 STREET ADDRESS

CHY-§T-2P MELBOURNE FL 34.C0Y-ST-2p

TITLE i) JZIDELETE 41NNE TD E{:nange [ Addition
NAME FANNIN, JACK 4 2 NAME PHILOMENA M. WEST

streer aooress | 175 MEMORY LANE NE 43 STREET ADORESS 423 ATLANTIS DR

CiTy-57- 28 PALM BAY FL 44CTY-51-2P SATELLITE BEACH, FI 32937

TITE sD FI0ELETE 5YTIRE SD ja Change  [] Addition
NAME MCCLARY, CAROLYN 52 NAME McPHADEN

street aooress | 2681 FOUNTAINHEAD BLVD sasteeraporess | 301 WEST AMHERST AVE

CTy-ST-2P MELBOURNE FL 540V -§1-2 MELBOURNE, FL 32935

TIE [CJDELETE 61TILE CICnange  [] Addition
NAME £2 NAME

STREET ADDRESS £3 STREET ADDRESS

CHTY-ST- 2P £4CITY-ST-2P

S |G NATURE: 7%6 OR FRINTED N

Lotfe

EIGHING OFFICER OR INRECTOR

Lopez Pam. it

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qual ty for the exempition stated in Section 119.07{3){k), Florida Statutes. | jurther
certily that ths information indicated on this annuat 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 or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

(9L 40y -13~-16

Daytm\a‘f—‘r

“LU20 - 219




