.- FILENOW: FILING FEE IS $61.25 “ FILED

CORPORATION {' sandra B. Mortham
ANNUAL REPORT

1997 lesgrjccr)?agoc;:ct;::nows SeCI'etaI'Y Of State

DOCUMENT # N47911 (5)

1. Corporation Narme

RAINBOW ALLIANCE FOR THE MENTALLY ILL OF SOUTH B

REVARD, G 0

Principat Piace of Business Mailing Address
1214 BANANA RIVER DR 1214 BANANA RIVER DR
INDIAN HARBOR BEACH FL 32637 (NDIAN HARBOR BEACH FL. 329374105
Us
us 3. Date Incorgorated or Qualified 3a. Date of Last S&M
03/12/1992 04/2411
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59'3138846 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. N ) $8.75 Additional
Z! E'-I 6. Certificate of Status Dasired a Fas Required
City & State Gity & Stata 6. Etection Campaign Financing $5.00 May Bo
El ;;' Trust Fund Contribution & Added to Faes
Zp Country Zip Country 8. This corporation has liabitity for inlanglble tay.under &. 199.032,
24 _2;| ;I m Florida Statutes O ves %ﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81] Name
LoXe Loper
ANDERSON, J. PATRICK 62| Strest »‘ddress (Pﬁ. Box Number is Not Agceptable)
«930 $ HARBOR CITY BLVD ‘ Y4 Bananad Diwvel
SUITE 505 63 .
LY
MELBOURNE FL 32001 o Taokau Mol Rec W 775
FL A
11. Pursuanl to the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing 11§ feghlered

office o registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | ani famikar with, and accept the obligatigns of, Section 617.0503, Florida Statutes.

SIGNATURE Lp 1£. _QJJ£ - LS, g / 2] / 9 |
Signaturo, typed o printed ngne ol registered agem and vile it applicable rad Rgent signature redipred when reinatating) 1 YDATE |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 DELETE 14 TIRE D Change ] Addition
HAME LOPEZ: LOTTE 12 NAME {0 '1 <2
saeer aopress | 1214 BANANA RIVER DR 1.3 STREET ADDRESS
Gty -S1-2P INDIAN HARBOR BEACH FL J 14 CITY-ST- 2P
TLE VD [ DELETE 21 TME LJ Change L1 Addition
NAKE WATERS, CAROL 2.2 HAME
smeeTanoress | 2175 NORTH A1A 23 STREET ADDRESS
Cmy-51- 2P INDIALANTIC FL 2.4 DITY-SF- 1@
THLE 10 1] DELETE 311ME | Change ] Addition
NAME PHILOMENA M. WEST B szname
serraonrtss | 423 ATLANTIS DR 33 STREET ADDRESS
CIY-5T- 2 SATELLITE BEACH FL 34.CIY-ST-2P
TILE [31) DROELETE 4VILE Sp [ change  [3gdition
NAME MCPHADEN 4.2 NAME
sweeraocress | 301 WEST AMHERST AVE 4.3 STREET ADDRESS
CilY-ST. 2P MELBOURNE FL 44 CAY-5T- 29
i T DeLETE 51ILE
RAME 52 HAME
STRET ADDRESS saseeeroress | LAS Pa (g o 41
CiTY-S1- 2P sacm-stp | Gad e (Uike 2 )
T1LE L] DELETE 6.1 TTLE hange Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy - ST- 210 ' 6.4 GITY-51- 2P
14. | do hereby certify thal 1he information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua! report or supptemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an ofticer or diractor of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with gn address.

SIGNATURE: fré;‘* Y IR ¢ L

ANATURE AND TYPED DR PRINTED NANE OF BIGHING BFEICER OF DIRECTOR

FLORIDA DEPARTMENT OF STATE May 3 O 1 9 9 7 8 O O am

CR2E037 (9/96)



