_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47911 | May 04, 2001 8:00 am:
1. Entity Name Secretary Of State
RAINBOW ALLIANCE FOR THE MENTALLY ILL OF SOUTH B 05-04-2001 90147 006 ****61 25
Principal Place of Business Mailing Address
1860 N ATLANTIC AVE ' 1860 N ATLANTIC AVE
B-405 B-405
COCOA BEACH FL 3283t COCOA BEACH FL 3283t
us us
T s Jarereses OO O A
Lo o
Suite, Apt. #, etc. Suite, Apt. #,etc. + DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Nurmber Applied For
MeiBovkaE, ~ /yé&w?ﬂs FL 59-3138846 Not Applicable
7 gZipz 2 > Z E ;‘ : E?}A - - - aaép - o ?ouunt‘rgﬁ o | 5. Certificate of Status Desired ] ?g.ﬂ?g“ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name p F sr )
| TRLIP N OTonAS
1860 N ATLANTIC AVE
B405 Cftyl ip Cede
COCOA BEACH FL 32831 /oﬂ 2rr By, - FL 5:15\93-‘- w7
B. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE %/a ?/0/
Slgnature, typed rinted name of registerad agent and title if applicabfle. {NOTE: Registered Agent signature required when reinstating) L4 DA{
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
1;). OFFICERS AND DIRECTORS Po 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 f
MLE 10 [ Dete TILE TRBAS u"? /ﬂ/ﬂ @Thange [ Addition
NAME PHILOMENA M. WEST NAMEE saip S, STO
STREET ADDRESS | 423 ATLANTIS DR STREET ADDAESS 5?’#&“‘“ LAKES O V&
oTv-sT-2P | SATELUTE BEACH FL - on-s-2p | PRaly BAY, FL 3AP05 - g3
me sD ®Delete e S&CR&W.Y/ DI R W Change [ Addition
N LANGUE, CONNIE A N MARGCARET B MoR6AN
_STREET ADDRESS | 295. STEPLEU SOUND _ - e e e | SREARESS | 092 AVOR PRAK AANE
omv-sT2P | W MELBOURNE FL 32934 s | MBLBOVRANE, FL 32934 /
T PD e Belcte ML PRES1280T/ J/R ™ Change [ Adcition
NaE JENKINS, DONNA e LovwiS TPARRAGV/IRRE
STREET ADDRESS | 1860 N ATLANTIC AVE, B405 srecTaoRess | PGl GOADEN BhAcH BLVD
oTv-sTZP | COCOA BEACH FL 32931 st \NDJRM FARBoyR DBACKH FL 32937 .
TITLE O Delete TILE AR s Vica f"e,gm /4« [l Change A= Addition
NAME NAME RBCINA F'ﬂ[‘o”“/
STREET ADDRESS SREETAIDRESS | @ &0 Ao AR CNIT SOG
CITY-ST-2IP _ CITY-ST-2IP /M ANTIC , Fd 3_190 3
TITLE [ Detete TITLE ’ Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental 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 cr the receiver or trugjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

dress, with all glber like empowered.
SIGNATURE: ___ S}t "LE‘:‘EHWA///.’Mé/ 33/~ 2290860

OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR MNavtima Phaoe 8

g

L]

CR2E037 (10/00)



