PR FILE NOW: FILING FEE IS $61.25 FILED

:

ot

NONPROFIT T FLORIDA DEPARTMENT OF STATE Apr 01 , 1999 8:00 am
CORPORATION i MR Katherine Harris t f S
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90040 049 ****4] 25
DOCUMENT # N47911
1. Corporation Name )
RAINBOW ALLIANCE FOR THE MENTALLY ILL OF SOUTH B
HREVARD, INC.
Principal Place of Business Mailing Address ’
1214 BANANA RIVER DR 1214 BANANA RIVER DR
iR 1 50 i on . LAV S
us us ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/12/1992
|  Suite, Apt.# etc. . e . =|—SUite, Apt. #, BtC. oo 4 EE) Numberasmmeenes L oo, =1 Applied:For=— =
2 [27] 59-3138846 Not Applicable
2—3\ City & State m City & State 5. Certifcate of Status Desired 3] SSF;-C'SRGA:‘ﬂ't:r:’naI
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
m E} —2;‘ El Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ, LOTTE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
1214 BANANA RIVER DR
SUITE 505 83
INDIAN HARBOUR BEAGH FL. 32957 8| Giy FL [ 2P

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutgs, the above-named corporation submils this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE Signature, typed or printad name of registare¢ agent and iitle if applicable. (NOTE: Registerad Agant signatura required whan rainstating} DATE g

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD ] OELETE 1ATME OChange  [JAddiion | =

NAME LOPEZ, LOTTE ' 12 RAME N

streeT aooress| 1214 BANANA RIVER DR 1,3 STREET ADORESS T

crv-stze | INDIAN HARBOR BEACH FL 14ETY-5T-2P &

TME VD [ DELETE 24 TITLE _ ClChange  [JAddition | ©

NAME WATERS, CAROL 22 NAME

smreeravoress| 2175 NORTH AIA L i © Qosweoeess| o e
s T FINDIALANTIC L= === A e | e e e e i = 3

TME 10 1 DELETE 31 TILE [IcChange [ Addition

NAME PHILOMENA M. WEST 32 NAME j

streeTaporess| 423 ATLANTIS DR 33 STREET ADDRESS .

arv-st.ze- | SATELUTE BEACH FL 34.CTY-ST-2P \

TILE SD [ DELETE 41TILE O Change [ Addiion | |

NAME LANGUE, CONNIE A 4,2 NAME ' '

sreet aporess| 215 STEPLEU SOUND ' 43 STREET ADDRESS

crestze | W MELBOURNE FL 32834 44 CITY-ST-ZP .

TME VD Rulma Weodl buwe DELETE 54TILE [iChange  [J Addition

NAME . X 5.2 NAME .

STREET ADDRESS Lt% 3 Kee g,lOL rDL V. 5.3 STREET ADDRESS

GITY-ST.21P (’3«\\44 &)'&J—L 31900 5ACITY-ST-2ZP

TMLE 4] " [ DELETE B.ATITLE [change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP : 64 CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatibn

indicated on this annual report or supplemental 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 the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowsred.

!

31 |49 ey 1ua 2515
|



