i g -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47911 May 30, 2000 8:00 am

1. Entity Name

RAINBOW ALLIANCE FOR THE MENTALLY ILL OF SOUTH B Secretary of State

05-30-2000 90050 050 ****70.00

b
Principal Place of Business Mailing Address R -

1860 N. Atlantic Ave., #B405 !1860 N. Atlantic Ave., #B4
Cocoa Beach, FL. 3@3249 .Cocoa Beach, FL 32931-3249

e 3 57 ol rtmmive IR

?une Apt. # et ‘6 ‘ r Suite Ept #, etc. ﬁg%d_r——' DO NOT WRITE IN THIS SPACE

City &State City, Slate 4, FEI Number Applied Fer
(ocoo Leacw | “Dolor [ygen (2 503136846

q 2/73 /’_ } %9 COUH&S j % Countryé{ S 5. Certificate of Status Desired g‘g'gesq Lﬁ?ec:jitional

6. Name and Address of Current Registered Agent T 7. Name and Address of New Redistered Agent

e L/) anna— Jeakpmes

— Streely%@o BOXE%E}USNW(’ /'%/@‘) # z ‘

“locan ﬁc/{-. FL | 3753/~

Fz5

(NOTE: Registered Agent signature required when reinstating)

- k?:?—-‘ _M"“""“ —=
FILENOW: ... = . 9. Election Campaign Financing $5. 00 May Be Make Check Payable to
FEE IS $6'| a5 Trust Fund Contribution. O Add?d to»Fgeg | Department of State
10. ; L OFFICERS AND DIRECTGRS 1. PD T T T ANDDIRECTORSIN 10
TLE PO - B pelete i . X Change
NAME LOPEZ, LOTTE NasE _ JENKINS, DO.N,N.A - A
sTaeT ADCRESS | 1214 BANANA RIVER DR s oorsss | 1860°N. Atlantic Ave., #B405 o
cv-ST-2P | INDIAN HARBOR BEACH FL -5t | Cocoa. Beach, FL 32931- 3249 _ -
TME VD . PGelere TILE 1VD E Change W
NAME WATERS, CAROL HAME IPARRAGUIRRE, LOU
STREET ADORESS | 2175 NORTH AtA . STREET ADDRESS Ivd;:
961 Golden Bch. Bivd.
omv-sT-22 | |INDIALANTIC FL CITY-5T-2IP 32937!
me ™ . O Dakte Tme I“d'a“ Harbour Beh, FL. 32 Change [ Addition
haME ™ PHILOMENA=M: WEST~ o TUTTT geemE T - NAM." P Coda "
STREET ADDRESS | 423 ATLANTIS DR STREET ADBRESS . xgil;;::g?i)(:rf ( 6'”4‘
cmv-sT-2p | QATELLITE BEACH FL CIFY-ST-Zi SD \ Satellite Beach, FL 32937
TITLE SD ] Dalete TIILE ﬂchange [ Addition
NAME LANGUE, CONNIE A NAME ‘LANOUE,‘ COI_\.]N[E-
STREET AZDRESS | 215 STEPLEYU SOUND stheer 00kess: 215 Stephenson Dr.’
Lry-sT-2P | W MELBOURNE FL 32934 “-SHZP W, Melbourne, FL 32904 — .
Time VD _ ﬂDe\ete e VD ){Changfe {7 Addttion
NAME WOODBURY, RYLMA NAME 'BRANCACCIO, JOE ‘ 5 .
STREET ADDRESS | 485 KREFELD RD SIREETADORESS 415 [ ake Waterford Way West
ov-sT-ZP | PALM BAY FL 32907 STY-ST2P arelbourne, FL 32901
L o L ‘ _ O Delete e - , : [ Change [ Addition
NAME - : NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119. 07%3}(0 Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuraie 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that na e appears in Block 10 or Block 11 if
changed, ar on an attachiment wipflan addrass, with all othenyike empowared. R yv B0

SIGNATURE:

Daytima Phene #

CRZzEQ037 (9/99)



