| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N47911
1. Entity Nama 04-28-2004 90233 033 ****g] 25
RAINBOW ALLIANCE FOR THE MENTALLY iLL OF
SOUTH BREVARD, INC.
Principal Place of Business Mailing Address
PO BOX 360766 PO BOX 360766
MELBOURNE, FL 32936-0766 US MELBOURNE, FL 32936-0766 US
s (TR O BT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04082604 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEE Number Applied For
59-3138846 Not Applicable
Zip B Country ) m Country ) 5. Cerificate of Statys Dasired n ?g‘ggq‘ﬁ?:ﬂﬁ?nér
§. Name and Addreas of Current Registerad Agent 7. Neme and Address of New Registered Agent

Nama

STOKES, PHILIP F
860 TUCANY WAY 204 Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32940-8195

City FL I 2Zip Code
8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob_ligationa of registerad agent. ~
SIGNATURE .
R Sigrature, typed of printec nirme of registerad agent and titke if applicable. {NOTE: Registered Agert signeture recuired when reinstating) DATE L u“-' i i
' ang*“ is $61.25 %. Elaction Carmpaign Financing $5.00 wmay Be . make check payabie to
Due by May 1, 2004 Trust Fund Contribution, O  Adcedio Fess Florida Department of State
e
20, 5 OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
UNE TD o [ Deets TE O Cangs  [J Addition
NAME STOKES, PHILIP NAME
BQREET ADDRESS | 360 TUSCANY WAY 204 STREET ADDRESS
CITY-§1-2P MELBOURNE, FL 329408195 CiTY-57-2P
Tne sD [T Delete TINLE [F Change [ Addition
NAME MORGAN, MARGARET B NAME
STREET ADDRESS [ 3072 HYDE PARK LANE STREET ADDRESS
CIFY-§T-2P MELBOURNE, FL. 32935 . Ciy-§1-7ie .
TTLE 2VPD B Delete TIME a2vrD [Tchange  [g¥fhdaition
wae  |NEALSHARON . __ .. .. .. Nwe _ _| me FADDEN, SrEPHAN/E o
STREET ADDRESS | 127 MOONLIGHT DRIVE STRETAIDRESS | 22 o SROOKS/0E MRIVE
tmv-5- | MELBOURNE BEACH, FL 329512874 on-sze | TepyAeanrrc , FL 325703
TITLE PD : O Delete TIRE O Change [ Acdition
NAME FRIEDMAN, REGINA NAME
STREET ADDRESS | 925 N A1A, UNIT 205 STREET ADDRESS
CITY-ST-2P INGIALANTIC, FL. 32903 CITY-ST-2P i
TITLE 1VPD O oetete TILE [Ochange [ Addition
NAME DENTON, MARION NAME
STREET ADCRESS | 678 SANDPIPER CIRCLE STREET ADDRESS
CITY-§T-2P. MELBOURNE, FL. 329018140 CITY-ST-2P e
e - 3 Deiete TME [ Change™ ... ] AddiGon
NAME NAME P
STREET ADDRESS * § STREET ADDRESS T
TemystaRT CY-ST-7P B

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama tegal effect as if made under oath; that | am an officer or director
the corporation or the recejver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachi an addrose’ with all other like empowered.
SIGNATURE: ﬁ\% Loyit]P /-~ STOKES 7/‘/-1?”_/06‘ (311)15'3—.9//{ |

SIGNA AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ™ Daysme Prone #




